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From His Eminence 
WILLIAM CARDINAL O’CONNELL 
ARCHBISHOP OF BosToN 
I regret very much that I cannot be present with you on this occasion but it gives me great pleasure to send 


my hearty congratulations to the members of the Association on the occasion of its Silver Jubilee and my 
sincere good wishes and blessing for the continued progress and success of the work of the Association. 
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From His Eminence 
DENNIS CARDINAL DOUGHERTY 
ARCHBISHOP OF PHILADELPHIA 

Since engagements contracted some time ago prevent my attendance at the approaching Convention of the 
Catholic Hospital Association, I must be content with wishing it success and with praying God to give it 
that light and strength without which human deliberations are in vain. 

“Angels of the Battlefields” is a name sometimes given to Sisters, who risk their lives in order to care 
for wounded and dying soldiers. 

“Angels of the Hospitals” is an appropriate name for that great variety of Sisters, who nurse the sick and 
dying, although for the most part they lead lives hidden in Christ and make sacrifices little known to the 
outside world. 

It requires great love of God and one’s neighbor for Sisters, confined within hospital walls, to nurse day 
and night the depressed, the suffering, the agonizing; to bear patiently with the shortcomings of the sick; 
and never to flinch at the sight of the ravages of sickness. 

Thanks be to God, compassion for the ill, an ardent zeal for the conversion of sinners, a gentle tactfulness 
are outstanding characteristics of our Catholic Hospital Sisters. It is no wonder that hardened sinners are 
converted and careless Catholics are brought back to the practice of our Holy Religion by the sight of our 
Catholic Sisters cheering the afflicted and encouraging the dejected. 

Even non-Catholics, who have been brought up from their earliest consciousness to think hard things of 
priests, are generally willing to praise the holy lives and good example of our Sisters. 

Ever since St. Vincent de Paul introduced into the world uncloistered Sisters, in order that they might 
nurse, and teach, and care for orphans, Divine Providence has manifested itself in the multiplication of Sister- 
hoods established for every need of modern life. 

It would be difficult to say what the present state of Religion in the United States would be were it not 


for our Sisterhoods. 


From His Eminence Cardinal 
J. M. RODRIGUE VILLENEUVE, O.M.I. 
ARCHBISHOP OF QUEBEC 

I very much regret that my Episcopal duties prevent me from attending the Twenty-fifth Anniversary Con- 
vention of the Catholic Hospital Association, for I would like to have expressed “viva voce” my deep apprecia- 
tion of the excellent work the Association has accomplished during the last quarter of a century. 

Hospitals are the land marks of civilization, they were unknown to the pagan world before the coming of 
Christ. The copious vocabularies of Greece and Rome had no words even to express that idea. 

The constant care and devotion to their patients of the personnel of our Catholic Hospitals fills me with 
profound admiration. The Sisters like ministering angels move noiselessly through the fever stricken wards 
along the path of duty and like the angel Raphael, who concealed his name to Tobias. the Sister hides her 
name from the world for she is inspired not by the love of earthly fame, but by the love of God and her 
fellow beings. 

May the Catholic Hospital Association continue to develop more and more its good work in close relation- 
ship with the Hierarchy and may the blessing of God ever rest on the Association and all its members. 


From His Excellency, The Most Reverend 
ALFRED ARTHUR SINNOTT, D.D. 
ARCHBISHOP OF WINNIPEG 

May I take this opportunity of extending my personal good wishes to the Catholic Hospital Association upon 
the completion of the Twenty-fifth Anniversary of its work among our people and those of various other denomi- 
nations. 

We feel justly proud of the activities of our Sisters, nurses, and other auxiliaries in this work, and we know that 
it is due to their untiring zeal and energy, mingled with a spirit of sacrifice, that the Catholic Hospital is so highly 
valued and esteemed by every class of the community. 

In cities predominately non-Catholic, our hospitals are serving to break down prejudice and win the admira- 
tion of all. In country districts where the Catholic population is exceedingly sparse, our hospitals have proven 
means of giving those outside the faith an entirely different conception of Catholicism and the principles for which 
it stands. Where a Catholic hospital is established in the country, there is also established a Catholic centre, and 
sooner or later, a Church is erected and its benefits reflected in recalling lapsed Catholics to their duties and 
obligations while spreading our Holy Faith among people who had hitherto scarcely heard of it save as an object 
of slander or derision. 

The Catholic Church owes a debt of gratitude to the devoted Sisters and their helpers who work so zealously for 
God and humanity in the countless hospitals which dot this land. 

May God prosper your work and continue to pour forth His abundant grace that it may be extended for His 


honour and glory. 
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From His Excellency, The Most Reverend 
MICHAEL J. CURLEY, D.D. 
ARCHBISHOP OF BALTIMORE AND WASHINGTON 

There is no question about the good work done by the Association of our Catholic Hospitals throughout the 
nation. The mere fact of bringing them together and making each unit conscious that it is part of the great whole 
is valuable in itself, and there is the still more valuable fact that our good Nursing Sisters realize today, more than 
ever, as a result of the Association’s work, that they are rendering a magnificent service to souls and to the Church 
of God in this nation. 

Their ability to conduct Hospitals is recognized even by those who are far removed from the Faith. However, 
it would never do in this day of progress, real or otherwise, to sit quietly by and rest upon our past laurels. We 
must keep up with the best scientific methods and findings of today. This is being done here in our Hospitals in 
both Archdioceses and the most learned members of the Medical Profession acknowledge that indefinable some- 
thing which goes into the work of the care of the sick when the Hospital is in the hands of women who have 
dedicated their whole lives to those in whom they see the figure of the suffering Christ Himself. 

Congratulations then on the Silver Jubilee of the Association and may God continue to bless it during all the 
years to come. 


From His Excellency, The Most Reverend 
EDWARD D. HOWARD, D.D. 
ARCHBISHOP OF PORTLAND IN OREGON 


It is a source of regret to me that our Archdiocese cannot be represented at the Twenty-fifth Anniversary Con- 
vention of the Catholic Hospital Association. I am pleased to send a special word of greeting to the Sisters on this 
occasion, and to extend them my blessings. The first quarter century of the Association’s work has seen remark- 
able progress in Catholic hospital work. I can but encourage them to continue their good work for the cause of 
Christ and for the good of souls. 


From His Excellency, The Most Reverend 
ARTHUR JEROME DROSSAERTS, D.D., LL.D. 
ARCHBISHOP OF SAN ANTONIO 

Will you kindly act as my mouthpiece and convey my warmest congratulations to the assembled Sisters on the 
Silver Jubilee of the Catholic Hospital Association. What a tremendous power radiates from our devoted Religious, 
laboring so nobly and unselfishly in our schools and hospitals! How difficult would be the task of our clergy with- 
out their admirable work and devotion! Could the onward march of God’s legions in America be in our days so 
wonderfully triumphant without the effective help coming from these consecrated Brides of Christ? Their presence, 
their modesty, their prayers, yea their very religious habit exert a magnetic, an irresistible influence upon all 
who come into contact with them. How very many do owe their eternal salvation to the gentle Hospital Sister sweet- 
ening and consoling the last struggle and agony of a departing soul. God bless our Sisters and their wonderful 
work. With cordial greetings and blessing. 


From His Excellency, The Most Reverend 
MICHAEL JOSEPH O’BRIEN, D.D. 
ARCHBISHOP OF KINGSTON 
Unable to be present at the Twenty-fifth Anniversary of the Catholic Hospital Association I send you and all 
the members of the Association my heartiest congratulations for the immense good done in the past together 
with my ardent hopes for even greater accomplishments in the future. May God bless and prosper the Rev. 
President and every member of the Catholic Hospital Association. 


From His Excellency, The Most Reverend 
WILLIAM MARK DUKE, D.D. 
ARCHBISHOP OF VANCOUVER 

While unable to be present at the 25th Anniversary of the Catholic Hospital Association, it gives me great pleas- 
ure to send a special word of greeting on this important occasion. 

The Church realizes the value of your great Apostolate, and of the nursing Sisters, which has to do with every- 
thing that deals with the care of the sick. It deals with Medicine, with Surgery, with Pediatrics, with Nursing, 
and with the training of students but underneath all this great work is the sanctification of the souls of the sick, 
of the Sisters themselves engaged in the work, the sanctification of the doctors and students who assist in this 
great Apostolate and particularly those who come to the institution to prepare themselves for the great and im- 
portant journey beyond this life. 

To aid and perfect this great Apostolate the Catholic Hospital Association was formed 25 years ago. All know 
in a general way what it has accomplished. Only God knows perfectly the great results it has been able to effect. 
It has cooperated with every problem of the Catholic Hospitals and has co-ordinated all their activities. While it 
has not solved all their problems, many of which have come to the surface during the past few years due to the 
difficult times in which we live, it has helped them to a better understanding of them. While it makes suggestions 
for the progress of all the nursing communities it, at the same time, helps each community to preserve its own 
community spirit. It has protected their property and preserved the Catholic ideals of hygiene. While advocating 
every necessary development in practice and equipment it has, at the same time, preserved the Catholic ideals of 
Catholic Hospitalization, always protecting, never destroying life, notwithstanding the false teachings of the age 
in which we live. 
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It gives me great pleasure and it is with extreme appreciation that I send these few lines of sincere congratula- 
tions to the Catholic Hospital Association on the occasion of its 25th Anniversary with the assurance of my humble 
prayers for its continued prosperity in the great work which God has so manifestly blessed. 


From His Excellency, The Most Reverend 
RUDOLPH ALOYSIUS GERKEN, D.D. 
ARCHBISHOP OF SANTA FE 

I fully appreciate the vital importance to the future of our Catholic Hospitals that the Association deliberate 
upon the many problems of hospitals in its Convention. I wish to congratulate you and the Association upon the 
splendid work, which has already been accomplished and I pray God that He direct the Association to handle all 
matters wisely for the future. I wish the Convention every success and I pray God to bless the Convention to this 
end. 


From His Excellency, The Most Reverend 
EDWARD MOONEY, D.D. 
ARCHBISHOP OF DETROIT 

Please accept my heartfelt congratulations on the Silver Jubilee of the Catholic Hospital Association with an 
assurance of my appreciation of the place it has come to fill in the field of organized Catholic charity. 

To those who are familiar with the work of your organization it is hardly possible to overestimate the important 
part it has played in the development and progress of our Catholic Hospitals throughout the country. The many 
problems which have confronted the Association, particularly in recent years, have apparently only served to 
strengthen its purpose and to prove its worth. 

Cordially I invoke the blessing of God upon you and your associates for continued success in promoting and de- 
fending Catholic interests in a highly important sphere. 


From His Excellency, The Most Reverend 


JOHN JOSEPH MITTY, D.D. 
ARCHBISHOP OF SAN FRANCISCO 

Jubilee years are ever occasions for rejoicement and thanksgiving, and particularly so the occasion of the 
quarter-century celebration of the Catholic Hospital Association of the United States and Canada. The Jubilee calls 
to our minds achievements dear to the heart of Mother Church. The harmony, unity, and progress among our Cath- 
olic hospitals and their place of preeminence in the field of Hospital Service is due in measure to the inspiration, 
encouragement, and leadership supplied by the Association. The Church may rightly look with pride upon its 
many activities, which have at all times, and especially in recent months, championed the dignity of the human 
person, in its multiple dealings with Federal, State, and local plans for the betterment and extension of hospital 
services. The vexatious and challenging current social problems of the past few years have found the Catholic 
Hospital Association willing in its cooperation to encourage and promote whatever measure of scientific progress 
and thought would benefit the individual and society. On the other hand, it has ever reflected its Catholic phi- 
losophy in its firm convictions and opposition to any legislation contrary to Christian ethics and principle. 

For its work during these twenty-five years, I offer my most cordial congratulations to the priests, sisters and 
professional people who are the soul of the Association’s progress. The future needs the continued service of this 
Association as an example to a world gripped in hysteria and war frenzy. May God grant the Association the grace 
and strength to ever be a beacon light — shining in the darkness — showing the way by its Christ-like service 
to lasting peace and happiness. 

I pray every blessing upon the Association and its members in this Jubilee Year. 


From His Excellency, The Most Reverend 
JOSEPH FRANCIS RUMMEL, S.T.D., LL.D. 
ARCHBISHOP OF NEW ORLEANS 


Although unable because of other important engagements to attend the Silver Jubilee Convention of the Cath- 
olic Hospital Association, I am very happy to send a word of greeting to the delegates for this important event. 

It is impossible to evaluate the splendid contribution to the cause of charity and social welfare made by com- 
munities of Sisters and Brothers, who operate or direct the Catholic hospitals throughout the United States of 
America. These communities and institutions are constantly demonstrating in a most impressive manner the virility 
of the Church to express in action the virility and fruitfulness of our Catholic faith. To them we owe an infinite 
debt of gratitude, which only the God of Charity can pay adequately. 

It seems highly important in the present epoch that our works of charity meet with generous encouragement and 
support. There prevails a manifest tendency to concentrate in civil government functions which have hitherto 
been ably and generously discharged by religious, charitable and even private organizations. This concentration may 
not always be effected by the actual establishment of hospitals by the civil authority, but virtually the control and 
supervision of so-called private institutions seems to be constantly encroaching upon their freedom of action, while 
at the same time the operation becomes more cumbersome and expensive. Hence, every encouragement and coopera- 
tion should be given to the devoted Sisters and Brothers, who consecrate their lives to the sacred ministry of caring 
for the sick and afflicted. May the Lord continue to bless their efforts and strengthen their determination not to 
let the genuine spirit of Christlike charity disappear from the earth. 
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From His Excellency, The Most Reverend 
PETER JOSEPH MONAHAN, D.D. 
ARCHBISHOP OF REGINA 
I deem it a duty to extend to you the expression of my most sincere congratulations on this Twenty-fifth Anni- 
versary Convention and for the wonderful deeds achieved during those years, notwithstanding tremendous difficul- 
ties. As your organization is made more efficient and your influence becomes more far reaching, you must expect that 
greater and more cunning opposition will be set in your path. May the Holy Spirit and the wisdom of your Rever- 
end Director and spiritual advisors ever guide your Association to greater success for the glory of God, the welfare 
of individuals and of our Country. 


From His Excellency, The Most Reverend 
JOHN J. CANTWELL, D.D., LL.D. 
ARCHBISHOP OF Los ANGELES 
The 25th Anniversary Convention of the Catholic Hospital Association is an occasion that demands a public and 
emphatic recognition of the work nobly done. The mechanical formation of an Association forwards in an organ- 
ized fashion the principles and activities it sponsors. But above and beyond this, within the Association there is 
used a sublime treasure of Christian charity that flows as if from a reservoir, and irrigates the vast areas parched 
with human suffering. This is the quiet activity that will not be mentioned at conventions, but will be recorded in 
the “Book of Life.”’ For these two achievements we hasten to add our word of congratulation to the countless 
well-wishers for the Convention of the Catholic Hospital Association. 


From His Excellency, The Most Reverend 
JOHN T. McNALLY, D.D. 
ARCHBISHOP OF HALIFAX 

Permit me to congratulate the Association on its completion of twenty-five years of very useful work all over 
the United States and Canada. I remember well when Reverend Father Moulinier, S.J., began the standardization 
of our hospitals. Through his, and your, active and intelligent organization and supervising powers, immense prog- 
ress has, by God’s blessing, increasingly attended its career, to the great advantage of our hospitals. 

May you, and also your excellent Association merit, from God’s grace, many more years of the truly humani- 
tarian work you have accomplished during the past twenty-five. 


From His Excellency, The Most Reverend 
FRANCIS JOSEPH SPELLMAN, D.D. 
ARCHBISHOP OF NEW YORK 


I have waited until this time to see if it would be possible for me to do as I desired and attend the Catholic 
Hospital Association meeting on the occasion of its Silver Jubilee Convention. Unfortunately it is not going to be 
possible for me but I am happy that I shall be represented by two of the priests associated with me in hospital 
work, Father Bingham and Father Curry. They will bring you my greetings and good wishes. 

Father Bingham and Father Curry, I am sure, will be helpful at your Convention and will bring back to New 
York inspirations for our progress here. 


From His Excellency, The Most Reverend 


GEORGE GAUTHIER, D.D. 
ARCHBISHOP OF MONTREAL 
The Catholic Hospital Association of the United States and Canada has made an excellent work in both countries 
these last twenty-five years. 
On the occasion of this Jubilee celebration, I heartily congratulate the Association and especially the Reverend 
President and the Officers of the Executive Board for their success. 
The new Canadian Advisory Council and the Conference of the Diocesan Representatives are happy innovations 
and they have my entire approbation. 
May the Sacred Heart bless this Jubilee Convention and its work. 


From The Reverend J. Ivan d’Orsonnens, S.J. 
for 
Their Excellencies, The Most Reverend 
ALPHONSE OSIAS GAGNON, D.D. 
BIsHOP OF SHERBROOKE 
FABIEN-ZOEL DECELLES, D.D. 
BisHop oF St. HyAcINTH 
JOSEPH ALFRED LANGLOIS, D.D. 
BisHoP OF VALLEYFIELD 
JOSEPH ARTHUR PAPINEAU, D.D. 
BisHoP OF JOLIETTE 
ANASTASE FORGET, D.D. 
BisHoPp OF SAINT-JEAN-DE-QUEBEC 
The Suffragan Bishops of Montreal, Their Excellencies the Most Reverend Bishops of Sherbrooke, St. Hyacinth, 
Valleyfield, Joliette and St. John, forward the same congratulations and express the same wishes and approval. 
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His Excellency, The Most Reverend 


ALEXANDRE VACHON, D.D. 
ARCHBISHOP OF OTTAWA 


My very best wishes for the success of the Convention. Am with you in spirit and heart. 


From 


His Excellency, The Most Reverend 


JOSEPH SCHREMBS, S.T.D. 
ARCHBISHOP-BISHOP OF CLEVELAND 

I assure you that nothing would give me greater pleasure than to attend the Silver Jubilee Convention of the 
Catholic Hospital Association in the United States and Canada, especially in view of the fact that as Episcopal 
Chairman of the Catholic Lay Activities I attended the first two conventions. 

The infirmities of age compel me to confine my activities to the manifold activities of my own diocese. 

I beg you to extend to the members of the convention my cordial congratulations on the success attained during 
these twenty-five years and my hearty good wishes for the future. 


From 
His Excellency, The Most Reverend 
JOHN B. MORRIS, D.D. 
BisHop or LitTLE Rock : 

I regret to inform you that it will be impossible for me to 
accept your kind invitation to attend the Silver Jubilee Con- 
vention of the Catholic Hospital Association, scheduled for 
June 17th to the 21st in St. Louis, Missouri. 

However, I desire to extend my congratulations and best 
wishes to the Association and its entire membership on this 
auspicious occasion. 

The Catholic Hospital Association has done much to assist 
the Bishops by supplying information and making recom- 
mendations on the many problems embraced in the hospital 
field. Consequently, it is my earnest prayer that Our Blessed 
Lord, Who has guided and directed the Association and its 
members throughout these first twenty-five years, will 
copiously shower His blessings on all of the deliberations 
of this Silver Jubilee Convention, as well as on all future 
undertakings in attacking and solving the ever increasing 
number of problems which we are daily facing in this im- 
portant field of labor. 


From 
His Excellency, The Most Reverend 
PAUL P. RHODE, D.D. 
BisHop OF GREEN Bay 

My heartiest congratulations to the Catholic Hospital 
Association on the Silver Anniversary of its founding. 

Your organization through its fine leadership, and through 
the self-sacrificing efforts of its members— in spite of un- 
told obstacles from without — has moved forward, so that 
today its value to the Catholic Cause and to humanity at 
large can hardly be evaluated. 

May God continue to bless your noble efforts. 


From 
His Excellency, The Most Reverend 
JOSEPH F. BUSCH, D.D. 
BisHop oF St. CLoup 

Having been personally in touch with the work of the 
Association since its very beginning, I am able to speak from 
experience of the good that has been accomplished, especially 
by Father Moulinier, who gave the hospitals so much of his 
personal attention. Personally acquainted also with the Cath- 
olic Hospitals of the Archdiocese of St. Paul, and those of 
the dioceses of St. Cloud, Winona, Duluth, Crookston, Fargo, 
Bismarck, Sioux Falls, and Rapid City, I realize what a help 
your Association has been and can be in protecting and 
furthering their interests. 

At the same time I am glad of the opportunity to bring 
to the attention of your Convention a plea I recently made 
before a Conference of the Minnesota Council of Catholic 
Women; that they study and assist in securing, in favor of 


our Sisters working in our schools and hospitals, a better 
general understanding of the need of more leisure and better 
recreational facilities for the individual Sisters, with, if 
possible, at least two weeks vacation annually in a summer 
camp or some similar environment. 

Some action by your Association to this end will, I am 
sure, be most gratefully appreciated by our Sisters and help 
to restore the health and save the lives of many, whose de- 
votion drives them to heroic sacrifices. 

The need of such relief is pathetically emphasized by the 
fact that, as I have been told, it is becoming a very general 
custom to omit the ages of our Sisters on their tombstones 
or crosses, in their cemeteries. 

With best wishes and earnest prayers for abundant bless- 
ings on your Association, its officers and members. 


From 
His Excellency, The Most Reverend 
JAMES MORRISON, D.D. 
BisHOP OF ANTIGONISH 

To my very great regret I have to report that owing to 
the pressure of home engagements, usual at this season of 
the year, I shall have to forego the honor and the pleasure 
of being a witness of the interesting and informative proceed- 
ings of this historic Convention. I have some conception 
of what I shall miss by not being present, for I am sure 
that the deliberations of the Convention will be an inspira- 
tion to all who have at heart the continued welfare and 
progress of our Catholic Hospitals on this North American 
Continent. I do want, however, to register my sincere attach- 
ment to, and my unfailing support of the Catholic Hospital 
Association and all it stands for, and I feel confident that 
under the wise direction of its executive officers it will con- 
tinue to prove its worth and eventually to occupy and main- 
tain the highest pedestal in hospital efficiency and service. 
In this regard the outstanding feature of such service must 
be attributed to the self-sacrifice and unfailing devotion of 
the Reverend Religious Sisters throughout the entire country, 
whose untiring efforts have made possible the high status of 
our Catholic Hospitals. May the good God ever bless and 
prosper their noble endeavor. 


From 
His Excellency, The Most Reverend 
PATRICK ALEXANDER CHIASSON, D.D. 
BisHoP OF BATHURST 

I am sorry that it will be impossible for me to attend the 
Silver Jubilee Convention for several reasons which it would 
be too long to enumerate. 

I regret this especially because it would have afforded 
me very much pleasure to say perhaps a word of praise or 
appreciation of the good work which our nursing Sisters are 
doing in my diocese of Bathurst, New Brunswick. Our five 
Catholic Hospitals in the diocese are under the direction of 
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the Hotel Dieu Sisters of Saint Joseph, and in spite of great 
sacrifices including financial difficulties they give our sick 
people every care and relief which modern equipment and 
nursing science can procure. I am very happy to have this 
occasion of expressing to our Sisters in the name of the sick 
and in my own name all the gratitude of our hearts on this 
Silver Jubilee Convention and I ask you kindly, Reverend 
Father, to convey to them this just tribute of our admiration 
for the work which they do. 


From 
His Excellency, The Most Reverend 
JOHN MARK GANNON, D.D. 
BisHoP OF ERIE 

I note from a recent bulletin that the Catholic Hospital 
Association is this year celebrating the Twenty-fifth Anni- 
versary of its organization. I hasten to extend to you and to 
all who administer Catholic Hospital Service in any way 
my sincere congratulations. 

From the vantage point of an American Bishop, I see very 
clearly the scope and splendid quality of your work. I realize 
also the great necessity for its continuation. 

I have always looked upon the Catholic Hospital as in- 
dispensable, because I feel it has a three-fold mission. Ob- 
viously, the primary function of every hospital is to serve 
man in his physical need; but, the Catholic Hospital should 
do more. It must take into account man’s mental and spirit- 
ual ills, pouring upon him the oil and wine of human sym- 
pathy; while at the same time it brings to his soul the strength 
and revivifying power of holy religion. This work, I realize, 
is not easy. It requires courage, self-abnegation, and a sin- 
cere love of fellow man. 

Now this is precisely the type of service which the Catholic 
Hospital has rendered in the past. I feel sure it will sustain 
this noble record in the future. 

I send my blessing to the Catholic Hospital Association! 


From 
His Excellency, The Most Reverend 
CHRISTOPHER E. BYRNE, D.D. 
BisHop OF GALVESTON 

My congratulations to, and my blessings upon the Silver 
Jubilee Convention of the Catholic Hospital Association. 
Perhaps nowhere else is the full sacrifice of our Blessed Lord 
on Calvary so generously met as in the work of our Catholic 
Hospitals. 

The Sisters and Brothers give their all, personally, burying 
their very identity in the religious name given them. Truly 
they do not keep father or mother, or lands, or anything. 
Secondly, they take such immense money and property risks 
that they give an example of unbounded confidence in God. 
that the cup of water given in His name will not go without its 
reward. 

Our Catholic Hospitals surely keep the Faith. They are 
also a bulwark against the fads that are creeping into medical 
science as they have crept into our educational programs; 
fads that forsake Christian principle and morality, for the 
sake of a present advantage. The world would be more 
wabbly without our Hospitals, and, the works of Christ not 
so apparent in the lives of men. 


From 
His Excellency, The Most Reverend 
JOSEPH F. McGRATH, D.D. 
BisHop OF BAKER City 

As this year sees the first quarter century of the existence 
of the Catholic Hospital Association marked by a Silver 
Jubilee Convention, it is fitting that we should offer a few 
words of congratulations to its members. On this occasion. 
we lay our tribute of thanks where it deserves to be laid — 
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at the door of our self-sacrificing Sisters in charge of our 
Catholic Hospitals. These Brides of Christ ever serve man- 
kind for love of Christ: attending and comforting the broken 
bodies of our race, catching the frail life and coaxing it back 
to strength again, and bringing solace and comfort and 
courage to the bruised souls of men. 

The unselfish devotion and untiring efforts of the members 
of the Catholic Hospital Association have accomplished much 
good within the past twenty-five years. True to their sacred 
calling, the Sisters of our Catholic Hospitals have coura- 
geously met the needs that have arisen because of advances 
made in the scientific care of the sick and the new require- 
ments demanded in the Schools of Nursing. Congratulations, 
then, on the increasing excellence of service which our 
Hospital Sisters render and the faith and courage with which 
they have met the many-sided and serious obligations of 
recent years. Also, our heartfelt appreciation to the Sister- 
hoods engaged in caring for the sick in the diocese of Baker 
City; for we are not unmindful of those silent workers who 
daily bring to suffering humanity a blessing of mercy and 
comfort. 

May God bless the watchful devotedness of our Hospital 
Sisters and brighten their days with a realization of work 
well done in God’s holy cause. 


From 
His Excellency, The Most Reverend 
THOMAS E. MOLLOY, S.T.D. 
BisHOP OF BROOKLYN 

Permit me to extend cordial congratulations to the officers 
and members of the Catholic Hospital Association in recog- 
nition of the completion of twenty-five years of worthy ard 
useful service in promoting the scientific standardization and 
efficient functioning of our agencies of social hygiene, public 
health and charitable endeavor. 

A quarter of a century of creditable service and achieve- 
ment as well as of useful practical experience has undoubtedly 
strengthened our conviction that the Association is not only 
necessary but indispensable in aiding us to realize the gen- 
eral program above indicated and also in studying, analyzing, 
and evaluating proposed legislative enactments concerning hos- 
pitals and particular plans such as the Nursing School Evalua- 
tion Program, and discovering ways and means of rendering 
more efficient and effective other health agencies of public 
or private authority and control. 

If I may, I shall add a prayerful hope that with the en- 
lightening and sustaining influence of the Holy Spirit and 
under your wise, prudent supervision and with the helpful 
and harmonious cooperation of all the members of the admin- 
istrative, medical, nursing, and social welfare staffs our 
Catholic hospitals will continue their very creditable and 
beneficent careers of social, professional, and spiritual service. 


From 
His Excellency, The Most Reverend 
EDWARD F. HOBAN, S.T.D. 
BisHOP OF ROCKFORD 

I take this occasion to offer through you to the officers 
and members of the Catholic Hospital Association my sin- 
cere congratulations on the silver jubilee of the Association. 
I sincerely trust that God will bless the deliberations of the 
Convention and make successful the plans you will formulate 
for the future. 

I feel that the organization of the Catholic Hospital Asso- 
ciation has done great work for our hospitals throughout the 
country. I sincerely hope that the Association will continue 
to do similar work for the benefit of our Catholic Hospitals 
in years to come as the problems of these institutions become 
more difficult. 
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I beg God’s blessings upon the work of the Catholic Hos- 
pital Association in this year of silver jubilee. 


From 
The Reverend Victor Quintal, 
Chancellor 
for 
His Excellency, The Most Reverend 
FABIEN-ZOEL DECELLES, D.D. 
BisHop or St. HyACINTH 

Son Excellence Monseigneur Fabien-Zoel Decelles actuel- 
lement en convalescence a la suite d’une grave maladie et 
d’un long sejour a l’hopital a ete incapable de repondre avant 
aujourd’hui a votre lettre du 18 mai dernier. 

Monseigneur de Saint-Hyacinth regrette de ne pouvoir 
se rendre a votre demande et me prie de vous dire qi’il lui 
est absolument impossible d’ecrire quoi que ce soit dans le 
moment; il est tenu a un repos absolu pour plusieurs mois. 

Vous assurance des prieres et des benedictions de Son 
Excellence, pour votre association. 


From 
His Excellency, The Most Reverend 
FRANCIS C. KELLEY, D.D. 
BisHop OF OKLAHOMA CITY AND TULSA 

I am afraid I could not be of any assistance to you by 
attending the Twenty-fifth Anniversary Convention of the 
Catholic Hospital Association. My knowledge of the work 
of Catholic hospitals is almost entirely from the outside. But 
even under that condition my admiration for the services 
rendered to the Church by Catholic hospitals is great indeed. 
The corporal works of mercy have a brightness all their own, 
but the Sisters who conduct our Catholic hospitals are not 
satisfied with that. They contribute in generous measure to 
the spiritual works as well. Their tasks are often far from 
pleasant but their own spiritual lives are so deep in the love 
of God that they can do the most unpleasant things and 
get joy out of doing them. I knew this, of course, even when 
I was nothing but one of the Church’s beggars for home 
missions, but I had to become a bishop to realize better 
the debt we owe to hospital Sisters. 

As far as it is permitted me to send blessings outside of 
my own jurisdiction I send a host of them to the Twenty- 
fifth Anniversary Convention of the Catholic Hospital Asso- 
ciation. 


From 
The Reverend Paul-Emile Leger, P.S.S. 
Secretary 
for 
His Excellency, The Most Reverend 
JOSEPH ALFRED LANGLOIS, D.D. 
BisHOP OF VALLEYFIELD 

Son Excellence Mgr. l’Eveque de Valleyfield a ete tres 
touche de la confiance que vous avez bien voulu lui mani- 
fester et de tout coeur il benit l’oeuvre que vous accomplissez 
avec beaucoup de devouement. 

Son Excellence aurait aime vous adresser un mot d’en- 
couragement comme vous le lui demandiez dans votre si 
bonne lettre. Mais depuis plus de deux mois Son Excellence 
est alitee et elle a subi une intervention chirurgicale tres 
dangereuse, aussi vous prie-t-elle de bien vouloir l’excuser 
si elle ne peut repondre a votre desir. 

En ce moment Son Excellence est en voie de parfaite 
guerison et elle profite de l’occasion pour se recommander a 
vos bonnes prieres. 

Je suis tres heureux, mon Reverend Pere, de vous dire 
toute l’admiration que j’ai pour votre oeuvre. 
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From 
His Excellency, The Most Reverend 
RICHARD OLIVER GEROW, D.D. 
BisHOP OF NATCHEZ 
May I ask you to express to the Catholic Hospital Associa- 
tion convention which is to gather in St. Louis on June 17 
my heartiest congratulations on the twenty-fifth anniversary 
of its founding. Although I regret that it is impossible for 
me to be present at this meeting, nevertheless you can be 
assured that I am going to remember your convention in my 
prayers, and during the time of its meeting I will give it a 
special memento in my Mass each morning. 
I wish you God’s abundant blessing in the great work that 
you are doing. 


From 
His Excellency, The Most Reverend 
EMMANUEL A. DESCHAMPS, D.D.* 
AUXILIARY BisHop OF MONTREAL 

Since this year, 1940, stands out significantly as the Silver 
Jubilee of the Association’s work, I am pleased and honored 
to offer you in a very special way my heartiest congratula- 
tions. The road to success in your endeavors has not been 
an easy one. Despite the difficulties it has encountered the 
Association today stands out as an institution in our Hos- 
pital life. Without it the Church would have lost a great deal, 
and with it she has been given an honored place in the medi- 
cal and social world. 

Please accept my cordial felicitations and my paternal 
blessing upon you in your good work. 

*Deceased, June 23, 1940. 


From 
His Excellency, The Most Reverend 
JOHN THOMAS KIDD, D.D. 
BisHop oF LONDON 

You have great reason to rejoice in the celebration of 
the Silver Jubilee Convention of the Catholic Hospital Asso- 
ciation this year. 

The success of the Association during the past twenty-five 
years in aiding the care of the sick and in defending Catholic 
doctrine concerning such work has been a rich blessing to 
every municipality possessing such a Hospital. 

The views expressed in your Conventions pertaining to 
morality do an untold amount of good in educating those who 
are not fortunate enough to be members of your Association. 

The hierarchy and Religious engaged in Hospital work 
must feel deeply indebted to you for the untiring efforts and 
zeal you have exercised on behalf of this noble work. May 
you receive a rich reward for it. 


From : 
His Excellency, The Most Reverend 
WILLIAM J. HAFEY, D.D. 
BisHOP OF SCRANTON 

It is with regret that I find myself unable to be present 
at the Silver Jubilee Convention of the Catholic Hospital 
Association. May I through you express to the Association 
my sincere congratulations on the marvelous sense of unity 
which has been developed during the past twenty-five years 
in the domain of the Catholic hospital and its Christ-like 
service to all regardless of race, creed or social status. We 
are also deeply grateful because of the activity of the Cath- 
olic Hospital Association in begetting a relationship with 
government agencies that will at once insure the principles 
of freedom of activity and wholehearted cooperation. 

I ask God’s blessing on all who have brought the Catholic 
Hospital Association to its high plane of usefulness to Church 
and country. 
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From 
His Excellency, The Most Reverend 
JOHN F. NOLL, D.D. 
BisHop OF Fort WAYNE 

Since it will be impossible for me to attend the Twenty- 
fifth Anniversary Convention of the Catholic Hospital Asso- 
ciation, 1. beg leave, through you, to extend felicitations to 
our good Sisters who, throughout the United States, are 
engaged in works of mercy, spiritual and corporal, of which 
the hospital is a symbol. 

I feel that the joining together of so many hospitals 
conducted by our Religious Communities has been of great 
benefit in many ways not only to the participating units, 
but to the general cause of better hospitalization. 


From 
His Excellency, The Most Reverend 
MAURICE FRANCIS McAULIFFE, D.D. 
BisHop OF HaRTFORD 

I am happy to take this opportunity to express my sincere 
congratulations upon the fine work the Hospital Association 
is doing to promote the public welfare by bringing together 
the experience of our Catholic nursing Sisterhoods throughout 
our country. These devoted women in large and small cities 
are giving outstanding example of what zeal and self-sacrifice 
combined with scientific training can accomplish for the 
poor and the sick. It is a privilege and a pleasure to testify 
to my own deep appreciation of their splendid work in my 
own diocese and in all parts of the United States. May they 
have a most instructive and inspiring Convention and con- 
tinue to earn our respect and admiration by their excellent 
work. 


From 
His Excellency, The Most Reverend 
ALFRED O. COMTOIS, D.D. 
BisHop OF TROIS-RIVIERES 

It would be of great pleasure to me, if I could attend the 
Convention of the Catholic Hospital Association. I regret it 
will be an impossibility. 

Through your periodical “Hospital Progress,” which I 
regularly read, I am acquainted with your Association and its 
achievements. I admire your precious deeds for the welfare, 
spiritual as much as physical, of the suffering people. 

Having been confined in Saint Joseph Hospital of Trois- 
Rivieres for a fortnight for a cure, I am in a position to 
appreciate the zeal of the Catholic nursing Sisters, and I 
gladly take the opportunity to give them my testimony. 
Needless to say I am disposed to do all in my power to 
promote the progress of the Association, in order to make 
our Catholic Hospitals inferior to none. 

Please extend to the Sisters my best wishes with a special 
benediction. 


From 
His Excellency, The Most Reverend 
CHARLES D. WHITE, D.D. 
BisHOP OF SPOKANE 

May I have the privilege of extending a word of greeting 
and congratulation to the Catholic Hospital Association on 
the completion of twenty-five years of zealous, charitable 
endeavor, and achievement. 

My most fervent prayer for all our Catholic hospitals and 
for all engaged directly or indirectly in the care of the sick, 
is that amidst their multitudinous cares and problems and 
vicissitudes, and in the midst of continued progress in tech- 
nical efficiency, the sweet charity of Christ may more and 
more prevail. May God bless with His abundant grace all 
members of the Association and lead it on to greater and 
greater accomplishments for Him. 
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From 
His Excellency, The Most Reverend 
THOMAS J. TOOLEN, D.D. 
BisHop OF MOostLe 

Sincere congratulations and good wishes on the completion 
of twenty-five years of interested, self-sacfificing work for 
the Catholic Hospital Association. I believe that the asso- 
ciation has.done a fine work in banding togéther-and holding 
together the Catholic hospitals of the United States 

With attacks from every side against the-work of God 
and of His mercy and charity, I feel that more than ever 
there is need for this hospital association. I realize the diffi- 
culties that you and the association have had to contend with 
but I am sure Almighty God will give you the grace and 
courage to carry on. 

May the years to come bring to our Catholic hospitals 
and to the Sisters and Brothers who work in them greater 
courage and opportunity to do God’s work. 

Again heartfelt congratulations. 

I ask God to continue to bless the work. 


From 
His Excellency, The Most Reverend 
EMMET MICHAEL WALSH, D.D. 
BisHOP OF CHARLESTON 

It is with profound regret that I must write you that I 
cannot arrange my engagements to permit my attendance 
at the Silver Jubilee Convention of the Catholic Hospital 
Association. I am very much interested in the Association 
and I consider its accomplishments during these twenty-five 
years to have been a great contribution to the Church’s mis- 
sion of charity and mercy. 

In these difficult days it is very important to have a 
strong Catholic Hospital Association, not only to protect 
the very rights of the Church to a place in the field of 
charity and mercy, but also to unite our hospitals in a 
progressive program to meet ever changing conditions in 
the field. 

Accordingly, while I am deprived of the satisfaction of 
being with you on your happy anniversary, I am heartily in 
accord with your Association’s aims and shall always be glad 
to help. 


From 
His Excellency, The Most Reverend 
J. OMER PLANTE 
AUXILIARY BisHopP OF QUEBEC 

Comment ne pas accorder toutes les benedictions et 
souhaiter toutes les prosperites a |’Association Catholique 
des Hopitaux des Etats Unis et du Canada quand on sait 
quelle impulsion elle a donnee a I’assistance infirmiere, quelle 
charite elle a developpee entre les institutions associees et 
quel progres elle reserve a ses membres, d’ici a ses noces d’or? 


From 
His Excellency, The Most Reverend 
HENRY P. ROHLMAN, D.D. 
BisHoP OF DAVENPORT 

Since it will be impossible for me to attend the Twenty- 
fifth Anniversary Convention of the Catholic Hospital Asso- 
ciation I desire to avail myself of this means to extend to 
you and to the Association whose destinies you so efficiently 
direct my heartfelt congratulations. 

Having been rather intimately associated with hospital 
work and hospital problems for many years I have had the 
opportunity to observe both at close range. In the first place 
I wish to commend the good Sisters in charge of hospitals 
for the personal efficient service which they have rendered 
and for the astounding burdens which their respective religious 
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communities have assumed that they might give to the public 
the best which modern science in hospitalization had to offer. 

No less do I admire your Association which has been of 
incalculable help to the Sisters in their various problems and 
difficulties. While the Association has accomplished great 
things during the twenty-five years of its existence, it still 
has a great work to do. In the face of new and more com- 
plicated social, political, and medical problems it must con- 
tinue to lead the advance it has organized. May God’s best 
blessing be with you today and always. 


From 

His Excellency, The Most Reverend 

JOHN M. McNAMARA, D.D., V.G. 

AUXILIARY BisHoP OF BALTIMORE 
I regret that my engagements will not permit me to attend 

the Annual Convention of the Catholic Hospital Association. 
If possible it would be a pleasure to extend in person my 
heartiest congratulations on the occasion of the Silver Jubilee 
of the Association. You have particular reasons for rejoicing 
in view of what the Association has done especially in recent 
years with a view to protecting the interests of Catholic 
Hospitals throughout the United States. 


From 
His Excellency, The Most Reverend 
EDWARD JOSEPH KELLY, D.D. 
BisHop OF BoIsE 
Though I cannot attend the Silver Jubilee Convention, I 
want to extend to you and all the Sisters attending, the assur- 
ance of my deep interest in the success of this Convention 
which will face so many and grave problems. 
May God direct and bless your deliberations. 


From 

His Excellency, The Most Reverend 

GEORGES COURCHESNE, D.D 

BisHoP OF RIMOUSKI 
En visite pastorale Dans une region de colonisation, je ne 

puis que vous exprimer d’un mot mes felicitations a l’occasion 
du premier quart de siecle de |l’Association des Hopitaux 
Catholiques. Tout ce qui fortifiera les cadres de l’association 
libre des ouvriers et ouvrieres de l’hospitalisation des malades 
est une protection contre le peril de l’exces d’etatisme en ce 
domaine. Et le royaume do Dieu ne peut que gagner a ce 
que grandisse le prestige de la science, du Savoir faire et de 
la charite de nos communautes et de nos infirmieres cath- 
oliques-Valete. 


From 
His Excellency, The Most Reverend 
ALOYSIUS JOSEPH WILLINGER, C.SS.R., D.D. 
BisHop oF Ponce, P. R. 

I wish to repeat my regrets at not being able to be present 
at the twenty-fifth assembly of the Catholic Hospital Asso- 
ciation, If it were at all possible to be there no other incentive 
would be necessary than my admiration of the achievements 
of the Association as well as my interest in its ideals, which 
to a missionary Bishop constitute the very handmaid of his 
apostolate. 

It is unfortunate that distance should separate us from a 
closer and more practical relationship that because of its in- 
spiration and organization would be of such great help to the 
co-workers in this field afar. 

For Puerto Rico through federal initiative is developing 
quite extensively in the sphere of public health and hospital- 
ization. Such projects were long overdue since the source 
and’ prevalence of tropical diseases may be equally imputed 
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to our lack of sanitation as well as to the poverty and under- 
nourishment of the people. 

The Church like the State in these parts was just as un- 
progressive in her care of suffering humanity. The field was 
practically abandoned due to the inadequate facilities of an 
effete government. When Spain withdrew from the Island in 
1898 the Church’s inheritance was indeed meagre and entirely 
lacking in both charitable and educational institutions. There 
was not a single hospital to which she had rightful claim. 
Even the poor Sisters who administered the municipal hos- 
pitals were in most cases removed from public service. The 
separation of the Church and State was enforced to the 
letter with the result that edifices which belonged to the old 
regime were retained by the new whilst the administration 
so efficiently rendered by the Nuns was summarily ousted. 

I would be remiss in duty were I not to add a word of 
authoritative recognition to the splendid work of these good 
Sisters, the Daughters of St. Vincent de Paul, who in the 
past as well as in the present have so unselfishly carried the 
burden of this apostolate. In fact no chapter of Latin Ameri- 
can history would be complete without an encomium on the 
self-sacrificing labors of this saintly sisterhood. Speaking the 
language of the poor peasant and in full sympathy with his 
idiosyncrasies these witnesses of Christ have wrought wonders 
in conversions, in spiritual comfortation, the baptizings 
of infants, in procuring the last unction and Viaticum for 
the dying. Their record is written in heavenly characters and 
only the good God can praise in justice their unsung humility 
and charity. 

With the handicap of the past the Church encountered 
great difficulty in struggling to her feet, particularly in the 
field of service to her immense flock of ailing sheep. Puerto 
Rico has a population of more than 1,600,000 people, 90 
per cent of which owe allegiance to the Church. The prob- 
lem was appalling but it had to be met and the lost ground 
recovered. With patient diplomacy the Sisters were re- 
inducted in many of the public institutions and in most of 
the private clinics. So that at present albeit there is but one 
hospital under diocesan ownership, the Church’s participation 
in charity is slowly but gradually forging ahead. 

Less than ten years ago the Sisters of St. Joseph from 
Brooklyn have generously and effectively taken over the 
hospital work of this Diocese. The period is brief for a 
project of investment but the results far outweigh the reckon- 
ing of years. The Sisters’ first experience was with the Chil- 
dren’s Catholic Dispensary and Hospital in Ponce, the first 
and only institution of its kind in the Tropics. Their efforts 
and ever-widening influence among the abandoned beggar 
description. Thousands of babies have been regenerated by 
baptism, thousands of ignorant parents have been married, 
instructed, and brought back to the path of Christian living. 
As a personal note I might add that in my long missionary 
career nothing has been of preater comfort to me than the 
blessings that have emanated from this charitable outlet. It 
has proven one thing, namely, that to reach the soul one must 
appeal to the emergencies of the body. Christ did so in His 
sacred ministry. He healed and the act of healing brought 
faith and salvation to many. Christ’s example sets the norm 
for our discipleship. 

To the arduous routine in the Children’s Dispensary and 
Hospital the Sisters of St. Joseph added the direction of the 
Medical Centre of Dr. Pila— an institution thoroughly Cath- 
olic and of recognized efficiency. It lacked however a modern 
and well-organized school for nurses. This need was impera- 
tive in all the insular hospitals, exception being made of those 
under Protestant control. The sects had entered the field 
soon after the American Occupation. With liberal funds and 
equipment from the States they anticipated the Church in 
a work second only to that of her priesthood. The sad part 
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was that our young ladies aspiring to the profession had to 
attend these proselytizing institutions. Entering as Catholics 
they left full-fledged evangelicals. Furthermore with the ex- 
pansion in public health projects the nursing profession took 
on new stimulus. There was an ever-increasing demand for 
graduates to staff the many new hospitals in course of erec- 
tion. Quick action was needed for if these vacancies were to 
be filled with sectarian products-the result would have been 
disastrous for the Church and her mission. 

To fill the breach we immediately set up our own depart- 
ment of training. It was an effort requiring years of begging 
and saving, finally achieving its full purpose with the erec- 
tion of the new and magnificent edifice that opens its doors 
this month. And so we feel that the work so inauspiciously 
begun has at last redounded in blessings and glory for the 
Church. Under the technical and fervent guidance of the 
Sisters of St. Joseph, the School has become a recognized 
entity in health service. Aspirants have flocked to its doors 
in such numbers as to make accommodations inadequate. Its 
graduates have gone forth with flying colors, many becom- 
ing associated with the Department of Health whilst others 
ventured into far countries of South America, all carrying 
with them the fine traditions of their Catholic training and 
the wholesome counsels of the good Sisters. 

With this hurried resume of our labors in the Tropical 
field of health service, I conclude, my dear Father Schwitalla, 
repeating my felicitations to the members of the Catholic 
Hospital Association on the twenty-fifth anniversary of their 
united efforts. Their record deserves more than a casual 
acknowledgment. It merits the acclaim of the entire Church, 
the hierarchy, clergy and laity. May God’s reward crown the 
past and may His graces continue to encourage and strengthen 
the Association in the future. AD MULTOS ANNOS. 


From 
His Excellency, The Most Reverend 
JOSEPH GUY, O.M.1., D.D. 
BisHoP OF GRAVELBOURG 

The completion of the first quarter century of the Catholic 
Hospital Association’s work is a source of pride and gratifi- 
cation for the Church at large and for the various Com- 
munities concerned. 

As a humble unit in the Hierarchy representing small — 
but effective — hospitals I wish to join with all my brother 
bishops in order to congratulate you and the members of the 
Association for the success achieved specially during the last 
years. My earnest wishes for a progressive development and 
success in all your undertakings! 

May the Dear Lord bless and prosper you ever. 


From 
His Excellency, The Right Reverend 
G. C. MURRAY, C.SS.R., D.D. 
BisHOP OF SASKATOON 

Please accept my sincere congratulations on the Catholic 
Hospital Association’s attainment of its Silver Anniversary. 

During the past twenty-five years, your achievements have 
been many and notable. You have welded the hospitals into 
an harmonious organization, the individual institutions you 
have helped to improve in personnel, equipment, and service, 
you have raised the standard of nursing education. 

But your greatest achievement has been—and is—the 
emphasis you have placed on the supernatural character of 
Catholic Hospitals and of their work. 

The spirit of the Sisters in their administration and in 
their care of the sick has been kept free from purely material 
and worldly considerations. They all realize and act upon 
the primacy of the supernatural. 
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My sincerest wishes for the success of your Jubilee Con- 
vention and God’s blessing on its deliberations and decisions 


From 
His Excellency, The Most Reverend 
EDWIN V. O’HARA, D.D. 
BisHop OF Kansas CIty 
As I cannot promise myself the pleasure of attending the 
Silver Jubilee Convention of the Catholic Hospital Associa- 
tion, kindly permit me to express my great appreciation of 
the splendid work the Association has done during the entire 
period of its existence. It is not too much to say that not 
only has it benefitted every Catholic hospital in the United 
States and Canada and every Catholic Nursing School, but 
that it has been a tower of strength to all hospitals, medical 
and nursing standards in both countries. May the coopera- 
tive work of the devoted hospital Sisterhoods be blessed and 
the Catholic Hospital Association which represents their com- 
bined interests and intelligence continue to serve them and 
the Church with ever increased effectiveness. 


From 
His Excellency, The Most Reverend 
STANILAUS V. BONA, D.D. 
BisHop OF GRAND ISLAND 

Regretting my inability to participate in the Twenty-fifth 
Anniversary Convention of the Catholic Hospital Association, 
I beg to tender sincere congratulations to the Catholic Hos- 
pital Association on the occasion of its silver anniversary of 
existence and assurance of deep appreciation of the magni- 
tude and nobleness of the work done by our Catholic hos- 
pitals for the glory of God and in behalf of our suffering 
humanity. May God bless and prosper the Catholic Hospital 
Association in the years to come. 

My personal greetings and best wishes. 


From 
His Excellency, The Most Reverend 
JAMES E. KEARNEY, D.D. 
BisHop OF ROCHESTER 

I regret very much that the pressure of diocesan engage- 
ments at this time of the year makes it impossible for me 
to attend the Jubilee Exercises of your Association. I do 
wish to send a word of congratulation and encouragement 
to those engaged in hospital work. The devoted and efficient 
service of the Catholic Hospitals has done much for the 
glory of God, the care of souls and the prestige of our Church. 
May the years that follow bring even greater blessings than 
the quarter century for which we now solemnly thank God. 


From 
His Excellency, The Most Reverend 
JOSEPH EDWARD McCARTHY, D.D. 
BisHOP OF PORTLAND 

We are very pleased to learn that this year ushers in the 
Silver Jubilee of the Catholic Hospital Association, and we 
wish to lend our heartfelt congratulations to a movement 
and work that has brought such credit to the Reverend 
Directors and Catholic Sisters consecrated to this notable 
endeavor. 

We are conscious that your earnest efforts have been re- 
warded because of enduring sacrifice and devoted service 
to the sacred cause of laboring among the sick and the suf- 
fering. Fortified with the success and progress of the past, 
we feel confident that your program for future expansion and 
consolidation of hospital interests will be abundantly and 
richly blessed by Divine Providence Who looks down so 
lovingly upon this mission. 
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From 
His Excellency, The Most Reverend 
DANIEL FRANCIS DESMOND, D.D. 
BisHop OF ALEXANDRIA 

Although circumstances prohibit my presence at your 
Twenty-fifth Anniversary Convention of the Catholic Hos- 
pital Association, I cannot forbear expressing to you and to 
the Sisters of the Association my deep interest in the objec- 
tives of this convention. It is over one hundred miles to 
the nearest Catholic hospital, but in my years in the priest- 
hood, and especially during these later years in this mis- 
sionary diocese, I have learned the great importance of this 
work of Christian charity. That the Association has pooled 
its knowledge and experience, thereby elevating the standards 
of efficiency in the hospital service and in the schools of 
training, this fact recommends your work so emphatically 
to me. 


From 
His Excellency, The Most Reverend 
JOSEPH E. RITTER, D.D. 
BisHop OF INDIANAPOLIS 


It is a pleasure and a privilege to send a word of greet- 
ing and encouragement to the Catholic Hospital Association 
on the occasion of its Twenty-fifth Anniversary. 

The events of the past years, and particularly these more 
recently, have clearly demonstrated the need of such an 
organization. 

The Association is to be congratulated on the manner and 
the effectiveness with which it has protected and advanced 
the interests of our Catholic hospitals and the noble Sisters 
who conduct them. 

I send my blessing, and wish the Association many more 
years of service in the cause of the Church and its institu- 
tions. 


From 
His Excellency, The Most Reverend 
JOHN A. DUFFY, D.D. 
BIsHOP OF BUFFALO 

It is with a sense of genuine regret that I cannot find 
myself in a position to be present at the Silver Jubilee Con- 
vention of the Catholic Hospital Association. 

I have followed the progress of the Association for many 
years with deep interest. I am particularly impressed with 
the true Christian self-sacrifice of the Sisters for the benefit 
of the less fortunate. In the Diocese of Buffalo we are 
indeed blessed with many Communities of Sisters conducting 
splendidly equipped hospitals and earning for themselves the 
highest praise of the Medical profession. 

May I ask you to extend to the members of the Asso- 
ciation my most cordial wishes for continued success and 
my blessing that Almighty God will guide and protect them 
always. 


From 
His Excellency, The Most Reverend 
GERALD SHAUGHNESSY, S.M. 
BIsHOP OF SEATTLE 
To the Catholic Hospital Association on the auspicious 
occasion of its Silver Jubilee Convention, I am most happy 
to send my word of commendation and congratulation, with 
the assurance of my prayers that God may bless the work 
of this Association, engaged as it is in such a vital depart- 
ment of Catholic life. 
I pray that the Holy Ghost may through the years always 
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guide the members of the Association unto a deeply loyal 
Catholic spirit, so that in all their necessary contacts with 
the secular sphere our good Sisters and their hospitals may 
ever stand out as shining lights of Catholicity. 


From 
His Excellency, The Most Reverend 
EMILE YELLE 
CoapyuToR BisHop oF St. BONIFACE 

I had made plans to assist at the Twenty-fifth Anniversary 
of the Catholic Hospital Association of the United States 
and Canada, but in these last months, circumstances have 
turned in such a way as to make it impossible for me to do 
so. Father R. Brodeur will represent me at this occasion. 

I feel that it is my duty to express to the Catholic Hospital 
Association the deep appreciation I feel for what it has 
done for the cause of Catholic hospitalization in North 
America. 

I want specially to lay stress upon three points, knowing 
perfectly that I am far from covering thus the whole field 
of work done by the Association. 

The first point is the great help offered by your associa- 
tion to our communities of Sisters employed in hospital work. 
It seems to me that perhaps not every one concerned realized 
the difficulties and hardships imposed on our communities 
these last decades, to maintain — which is quite necessary — 
the standard of equipment, professional training and techni- 
cal progress that are essential as well for the welfare of the 
sick hospitalized as for the reputation of the Church. I do 
not mean that previously all this was inferior in our institu- 
tions but I mean to say that moral training and self-sacrificed 
religious life, in more than one case have taken the place 
of some of those material requirements with very high re- 
sults; but now, that time is over. 

On the other hand, very often, our Sisters are not in suffi- 
cient number, and there is the danger of overwork for them, 
with bad results both for their health and for their spiritual 
life. Hence there are a lot of problems that the authorities 
have to face and to solve to preserve a high spiritual level 
in the life of the Sisters and to keep up the modern require- 
ments of hospitalization, without overloading the Sisters. I 
am convinced that the Catholic Hospital Association has 
done much to help our communities in this respect, and I 
am glad to have the opportunity of expressing all my satis- 
faction for such a work. 

Secondly, our Catholic hospitals located in places where the 
Catholic population is but a minority, and sometimes a 
very small minority, have all kinds of difficulties to main- 
tain their Catholic identity in dealing with the public, the 
civil authorities, the universities, and specially the medical 
staffs; and yet, here is a necessity of the first order, if they 
are to fulfill the best part of the work intrusted to them by 
the Church: bring the light of Christ to the souls while they 
take care of the bodies. 

Now, I am convinced through my own experience that the 
Catholic Hospital Association has helped a great number of 
our hospitals to maintain their Catholic standing and has 
enabled them to exert a Christian influence. I have in mind 
specially the Christian moral code, which will have but little 
authority if countenanced by one institution only, but will 
wield considerable authority when it is endorsed by the 
Association of all the Catholic Hospitals of the United 
States and Canada. 

Thirdly, I am, for my part, very satisfied to mention the 
settlement to which your Association has arrived in the 
delicate question of a special Canadian board. I think that 
two things had to be specially considered: first, the necessity 
of not impairing the unity of organization of the whole asso- 
ciation from which we are deriving first-hand benefits, both 
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as regards experience in hospitals’ problems and organization 
and influence on the non-Catholic population, just as I have 
said before; secondly, the necessity of more special attention 
to exclusively Canadian questions in the problems of hos- 
pitalization, for instance, the complications arising from our 
federal and provincial laws in the field of hospitals’ care, 
nursing and social works in general. I believe the Catholic 
Hospital Association has handled this problem, at its congress 
of 1939 at Toronto, in such a way as to arrive at a satisfac- 
tory settlement. 

After a quarter of a century so well employed, I wish that 
the Association will keep up its good work and continue to 
give timely help to our hospitals, and I ask the blessing of 
God on its work. 

My blessing for the work of the Association and conven- 
tion. 


From 
His Excellency, The Most Reverend 
CHRISTIAN H. WINKELMANN, S.T.D. 
BisHop OF WICHITA 

The Silver Jubilee Convention of the Catholic Hospital 
Association is eminently deserving of our hearty congratula- 
tions and felicitations. With all the members of the American 
hierarchy we glory in the past achievements of the Associa- 
tion. 

The constructive and very efficient program of the Cath- 
olic Hospital Association has redounded to the welfare of 
our hospitals and the Sisterhoods in charge of them. All the 
hospitals of our jurisdiction deeply appreciate the sustaining 
help and encouragement received from membership in this 
organization. Today as a result of its splendid leadership, 
our hospitals and the various Sisterhoods in charge of them 
are held in highest esteem by the medical profession and by 
all our people irrespective of creed or color. In fact, the many 
appeals and flattering offers emanating from municipalities 
and individuals to our Sisters to open new hospitals are in 
no small measure due to the progressive program and timely 
methods espoused by the Association. 

Pray accept with our best wishes the assurance of our 
prayers for the success of the Silver Jubilee Convention. God 
bless our Catholic Hospital Association; and may it con- 
tinue, as in the past, to be a source of inspiration to its 
large membership. God bless and be with you! 


From 
His Excellency, The Most Reverend 
ANASTASE FORGET, D.D. 
BisHoP OF SAINT-JEAN-DE-QUEBEC 

Incapable de me rendre a votre invitation, je veux pourtant 
vous en remercier et profiter de l’occasion qui m’en est op- 
portunement donnee pour louer l’oeuvre excellente que fait 
la Catholic Hospital Association. 

Je comprends que cette Association en est arrivee au 25e 
anniversaire de son existence. Durant ces vingt-cing ans, bien 
des devouements se sont depenses, bien des intelligences se 
sont appliquee a etudier du point de vue catholique en 
meme temps que professionnel les divers problemes auxquels 
nos hopitaux catholiques, nos nedecins et nos gardes et 
infirmiers catholiques, ont a faire face. Il est juste de rendre 
hommage a ces intelligences et a ces devouements. Le Bon 
Dieu y a trouve un meilleur service et les malades aussi. 

Je prie Dieu de benir la Catholic Hospital Association, ses 
officiers et tous ses membres, sans oublier |’aumonier. 


From 
His Excellency, The Most Reverend 
FRANCIS P. KEOUGH, D.D. 
BisHOP OF PROVIDENCE 
The Silver Jubilee Year of the Catholic Hospital Associa- 
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tion moves me to offer to you and, through you, to the 
members of this Organization, Sisters, physicians, and nurses, 
heartiest congratulations on the completion of a quarter of a 
century of noble service in the cause of suffering and dis- 
tressed humanity. 

There are three phases of the Christlike work done under 
the auspices of this Association which impress me powerfully, 
the practice of virtue involved, the fidelity to the works of 
mercy advocated by the Supreme Physician, and the practical 
adherence to the principles of the Sermon on the Mount. 

Care of the sick, and particularly of the poor and needy 
who are sick, daily requires a profound patience and charity, 
and the exercise of both under a constant obedience to lawful 
authority. It means the comforting and often the cure of 
bruised souls and tortured bodies. It secures the unbroken 
continuance of all those things which our Divine Lord called 
blessed, and, in so doing, it becomes a dynamic prayer which 
cannot fail to bring down upon all concerned the most 
gracious benediction of almighty God. 

On the occasion of the Silver Jubilee Convention I would 
like to send a word of special commendation to the many 
devoted Sisters engaged in Hospital work. Their selfless lives 
of truly heroic sacrifice create a living monument to the good 
that the love of God can work in the human heart. Surely the 
Divine Master will one day translate this beautiful sculpture 
to the heavenly halls of fame. 

My renewed expression of felicitations and greetings to 
each and every member of the Catholic Hospital Association. 


From 
His Excellency, The Most Reverend 
THOMAS H. McLAUGHLIN, S.T.D. 
BisHOP OF PATERSON 

I am sure that all who have followed the growth and 
influence of the Catholic Hospital Association are deeply 
grateful that almighty God has favored its beneficent exist- 
ence during the past twenty-five years. 

The work accomplished inwardly in fostering the religious 
spirit without which our Hospitals would cease to fulfill their 
distinctive functions in the care of the sick and injured has 
served to prevent their becoming infected with the spirit of 
the age which sets material efficiency as the highest standard. 
On the other hand, outwardly it has served as a line of de- 
fense for the rights of our Hospitals in the field of public 
service, and has brought home to those who would regiment 
and secularize completely the care of the sick, the justice 
and equity of the demands for recognition which belong to 
our Catholic Hospitals. 

In this work your leadership, zealous and unwavering in 
the face of trials and difficulties, has been a major contribu- 
tion. 

May God bless you and all associated with you, filling your 
souls with joy on this happy anniversary, while inspiring our 
Priests, Religious Brothers and Sisters to continue to ex- 
emplify the charity and loving care of Jesus as expressed in 
the Spiritual and Corporal Works of Mercy. 


From 
His Excellency, The Most Reverend 
FRANCIS P. CARROLL, D.D. 
BisHoP OF CALGARY 

Other engagements are preventing me from attending the 
Silver Jubilee Convention of the Catholic Hospital Associa- 
tion. But I gladly join with the Hierarchy throughout Canada 
in heartily congratulating the Association on attaining its 25th 
Birthday. Its glorious record in the realms of hospital im- 
provement and efficiency during the past quarter of a century 
is a warrant of the Association’s continued success. 

May God bless the Catholic Hospital Association. 
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From 
His Excellency, The Most Reverend 
JOSEPH M. GILMORE, D.D. 
BisHop OF HELENA 

I have just returned from the Eighth Annual Conference 
of the Montana Catholic Hospital Association. The meeting 
was held in Kalispell in this Diocese of Helena and _ was 
most successful in every respect. 

The progress that has been made by the Catholic Hospital 
Association is a source of real encouragement to all those 
who are interested in Catholic Hospital work. 

It is a pleasure, therefore, for me to extend my felicitations 
on the Twenty-fifth Anniversary of the Association and to 
request that you convey my greetings to the officers and 
delegates at the coming Convention. 

My blessing on your work and my prayers for its con- 
tinued effectiveness. 


From 
His Excellency, The Most Reverend 
MARTIN M. JOHNSON, D.D. 
BisHoP OF NELSON 
Heartiest congratulations on the Silver Jubilee of the 


Association. Your great work is well known to me and has 
my sincerest good wishes and blessings. 


From 
His Excellency, The Most Reverend 
CHARLES FRANCIS BUDDY, D.D. 
BisHop OF SAN DIEGO 

To you and the valiant Sisters engaged in hospital work 
I extend hearty congratulations on the Silver Jubilee of your 
distinguished Association. 

Compared with the life of the Church, a quarter century 
is indeed a brief period; but in consideration of the vast 
achievements which your co-ordinated efforts have attained 
and the consequent influence it wields, this first Jubilee of the 
Catholic Hospital Association merits both esteem and ap- 
preciation. 

By strengthening the forces that courageously uphold Cath- 
olic ethics in the face of terrific opposition, by insistence upon 
adequate medical care for indigents, and by raising the 
scholastic standards of Catholic Colleges of Nursing, these 
outstanding accomplishments have given to the Organization 
vigor and stability. 

I pray for you and your associates every blessing. 


From 
His Excellency, The Most Reverend 
JOHN C. CODY, D.D. 
BIsHOP OF VICTORIA 

The hierarchy, the Sisters, the nurses and all who are 
interested in hospital problems in this part of the Dominion 
are quite pleased that at long last the British Columbia 
Conference of the Catholic Hospital Association of the United 
States and Canada has been established here. We feel con- 
fident that this event marks an important milestone of 
progress. 


From 
His Excellency, The Most Reverend 
WALTER ANDREW FOERY, D.D. 
BisHOP OF SYRACUSE 
May I send my word of congratulations to the good 
Sisters who have so nobly carried on the work of our Cath- 
olic hospitals. In our own diocese, their work has been 
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singularly blessed by great achievernent and great progress. 
Their institutions have grown, not only in extent, but also 
in the most up-to-date and modern care of our sick. In the 
Diocese of Syracuse, they have kept step with the best in 
surgical and medical science and, what is so important from 
the Catholic viewpoint, they give that spiritual and religious 
care which is so necessary for the patient. I have the con- 
viction that this is true of our hospitals throughout the 
country. 

It is my earnest prayer that God will bless the Hospital 
Association with His choicest benediction. 
From - 
His Excellency, The Most Reverend 
PHILIPPE DESRANLEAU, D.D. 
CoapJUTOR BIsHOP OF SHERBROOKE 

Greetings, good wishes, and success to Silver Jubilee Con- 
vention from Sherbrooke Diocese. 


Frem 
His Excellency, The Most Reverend 
JOHN F. O'HARA, C.S.C. 
AUXILIARY BisHop OF NEW YORK 

It is a matter of deep regret for me that I cannot attend 
the Silver Jubilee Convention of the Catholic Hospital Asso- 
ciation. However, I want to express to you and to the Asso- 
ciation my cordial regard for the excellent work you are 
doing. 

While the care of the sick has always been a work of 
predilection in the Catholic Church, the progress made in the 
Catholic Hospitals of the United States during the past 
twenty-five years has been so notable that it deserves much 
more than a simple word of commendation. 

The world in which we live is so engrossed in materialism 
that for its salvation it needs the strongest example of work 
done solely for the honor and glory of God. The Catholic 
Hospital Sisters give the example to countless well-inten- 
tioned Americans who have little or no knowledge of God. 
As shock troops of Catholic Action, the Hospital Sisters 
stand in a class by themselves. 

May the abundant blessings of God be ever on their work. 


From 
His Excellency, The Most Reverend 
JAMES E. WALSH, M.M., D.D. 
SUPERIOR GENERAL OF FOREIGN Mission SOcIETY 
oF AMERICA 

I gladly seize the opportune moment which marks the 25th 
Anniversary of the Catholic Hospital Association to offer a 
little word of congratulation to the Sisters, who in the main 
go to make up that Association. We all know the record of 
our Catholic Hospitals. It is a glorious one — equalled only 
by the incalculable debt we owe to our Sisters for their un- 
tiring devotion to this cause so dear to the Heart of Christ. 

We are not unmindful of the many inherent difficulties 
and the peculiar trials incurred in the maintenance and efh- 
cient functioning of our Catholic Hospitals in this day and 
age, but as instruments of power for good they are needed 
today more than ever before. Only God knows the extent 
of that power for good, but as a missionary in China I 
personally saw it extended across the Pacific, when Sister 
nurses trained in Catholic Hospitals here in the United States 
became instruments of conversion to pagan souls. 

Meanwhile, we rejoice in the giant strides made by our 
Sisters in this profession at home, and we ask God to bless 
and help them, and ever to keep in our midst His Angels of 
Mercy. 
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From 
His Excellency, The Most Reverend 
GABRIEL JOSEPH ELIE BREYNAT, O.M.I., D.D. 
Vicar-APOSTOLIC OF MACKENZIE 

Your letter of May the 18th with its kind invitation to 
attend your Silver Jubilee Convention reached me in Ottawa 
and must have crossed that which I sent you from Fort 
Smith expressing my regrets at being unable to attend. I 
can but renew the expression of my regret as I must leave 
for visits to my missions. In all frankness, might I confide 
to you that neither my work nor my finances permit me to 
take part in the numerous conventions which both in Canada 
and the United States are held in connection with episcopal 
consecrations, etc. I would certainly have been interested in 
all your convention which would undoubtedly have been 
profitable to me despite the fact that our hospitals, due to 
the intense cold and the difficulties of communication, are in 
a class quite by themselves. 

I have a very sincere admiration for the apostolic work 
of both yourself and your association, for the generosity and 
the devotedness of all your members. The achievements of 
your association have more than once been brought to my 
attention. I encourage you in your apostolate and extend to 
both yourself and your association my blessing. 


From 
His Excellency, The Most Reverend 
ARSENE TURQUETIL,. O.M.L., D.D. 
Vicar-AposToLic OF Hupson Bay 

Yours of May 18 went to Churchill, my official residence, 
and then came back here by the only weekly train which takes 
a full week to reach Montreal, and I got it this morning. The 
way I look at the work of the Catholic Hospital from the 
viewpoint of my position and locality is this: 

The Oblate Fathers have six Vicariates Apostolic in the 
North; moreover, three provinces of the Oblate Fathers are 
in charge of Indian Missions. Everywhere, we have hospitals, 
but nowhere could the Oblate Fathers support such hospitals 
as there is not a cent of revenue, dime, stipends or any money 
or currency to be gotten from the mission work among Indian 
and Eskimos. 

Nor could they keep begging alms for the support of so 
expensive institutions. Therefore, their only way to provide 
for hospitals among natives of the Great West and of the 
Great North of Canada is to erect and furnish the buildings 
at their own expenses, and to receive a “per capita grant” 
from the Government, as per contract. 

Now, the modern mentality is that “Governments should 
be non-denominational.” That means to be “neutral” and to 
be neutral means “‘to be Godless,” as you know. Hence our 
difficulty, and our efforts to keep “Catholic Hospitals” not 
neutral Hospitals managed by Catholic staff. An essential 
point of the Catholic doctrine is at stake, salvation of souls 
is involved, we want to and we will, thank God, win in this 
our fight for the glory of God and the salvation of souls. 

And then, it explains to you how much we are indebted 
to the Catholic Hospital Association for the inspiring mes- 
sages it sends to us. This Association is a real “missionary- 
Association” though it might not have suspected it to such an 
extent. 

Reports of sundry activities, of suggestions towards Cath- 
olic action, of deep study of Catholic viewpoint, etc., etc., 
all and every one are real help to us in our plight. 

To the Reverend Sisters, therefore, we tend our sincere 
gratitude as well as our admiration for their Catholic view- 
point in the question of Catholic Hospitals. 

May the good Lord bless them, so that they may continue 
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to help, to encourage their missionary-Sisters in the Far 
North of Canada, in the Eskimo country. 

At the same time I am calling the blessings of Our Beloved 
Saviour on the work of the reverend and devoted Sisters. 


From 
His Excellency, The Right Reverend 
SEVERIN GERTKEN, O.S.B. 
ABBOT-ORDINARY OF ST. PETER’s ABBEY 

It is not possible for me to be with you during the days 
of this memorable Convention but I do want to send at 
least a few words of congratulation and encouragement to 
the Catholic Hospital Association on this occasion to assure 
the hard-working officials and the members who have so 
faithfully supported their leadership of my very deep inter- 
est in the work so efficiently carried forward during the first 
twenty-five years of the existence of the Association and to 
offer my humble prayer for its further growth. 

Particularly the good Sisters everywhere, who have so 
faithfully and so unselfishly and at the cost of so many 
sacrifices borne the burden of this work these twenty-five 
years and without whose sanctified zeal the work could not 
have prospered as it has, deserve a special word of recogni- 
tion of the marvelous development of Catholic Hospital serv- 
ice in North America during this period, the chief part of 
which development, under God, must justly be credited to 
their labors. 

My best service to the Catholic Hospital Association on 
this occasion will be to offer a Holy Mass here for all that 
are engaged in the work of the Association, particularly for 
all the good Sisters, for all their intentions, in thanksgiving 
to God for the many blessings bestowed upon the work so 
far and in earnest petition for multiplied blessings for the 
future. 

May God bless all the workers and may the great work 
of the Catholic Hospital Association prosper and grow! 











His Excettency, THe Most Reverenp Josepn H. 
SCHLARMAN, D.D., Bishop of Peoria, Peoria, Ill. /te, Missa 
Est. 

Ratpw A. Kinsecia, A.M., M.D., Professor of Internal 
Medicine and Director of the Department, St. Louis Uni- 
versity School of Medicine, St. Louis, Mo. Science and 
Religion in the Hospital. 

His Excettency, THE Most REVEREND Kart J. ALTER, 
D.D., Bishop of Toledo, Toledo, Ohio. The Great Social 
Encyclicals as Applied to Hospitals. 

His Excettency, THe Most Reverenp GeErALp P. 
O’Hara, D.D., Bishop of Savannah-Atlanta, Atlanta, Ga. The 
Care of the Indigent. 

StsteER M. MATHILDE, Medical Social Service Consultant, 
Charity Hospital of Louisiana,* New Orleans, La. Medical 
Social Work as an Aid to the Church in Hospital Activity. 

R. O. Muetuer, M.D., and K. R. Anprews, M.D., De- 
partment of Internal Medicine, Firmin Desloge Hospital, Si. 
Louis University, St. Louis, Mo. Use of Stored Blood. 


*Charity Hospital is a state institution and is not classed as a Catholic 
hospital. 








Concerning Four Jubilees 


The following cablegrams refer to four Jubilee Celebrations: The Four Hundredth Anniversary of 
the Founding of the Society of Jesus; the Golden Jubilee as a Member of the Society of Jesus of 


the Very Reverend Father General; the Silver Jubilee of the Very Reverend Father General as 
Father General of the Society; and the Silver Jubilee of the Catholic Hospital Association. 


JUNE 25, 1940 
DEFERRED CABLEGRAM 
7:00 P.M. 

LEDOCHOWSKI, 

GISA, ROMA, ITALY. 


ASSOCIAZIONE DEGLI OSPEDALI CATTOLICI RINGRAZIA PATERNITA VOSTRA A CAUSA DI 
SERVIZI DEI PADRI GESUITI COME PRESIDENTI DELL’ASSOCIAZIONE PER VENTICINQUE 
ANNI, SPECIALMENTE PER GLI TREDICI ANNI DI SERVIZIO DEL PADRE SCHWITALLA. CON- 
GRATULAZIONE CORDIALISSIMA NEL OCCASIONE DEL QUATTROCENTO ANNIVERSARIO 
DELLA COMPAGNIA, E DEL CINQUANTESIMO DI VOSTRA PATERNITA NELLA COMPAGNIA, 
E DEL VENTESIMOQUINTO COME GENERALE. 


MONSIGNOR M. F. GRIFFIN 
VICE-PRESIDENTI 


Translation : 


THE MOST REVEREND WLODIMIR LEDOCHOWSKI, S.]J., 
PREPOSITOR GENERAL OF THE SOCIETY OF JESUS, 
PONTIFICAL GREGORIAN UNIVERSITY, 

ROME, ITALY. 


CATHOLIC HOSPITAL ASSOCIATION THANKS PATERNITY FOR TWENTY-FIVE YEARS OF 
SERVICE OF JESUITS AS PRESIDENTS OF ASSOCIATION AND FOR FATHER SCHWITALLA’S 
THIRTEEN YEARS OF SERVICE. CONGRATULATES YOUR PATERNITY ON FOUR HUNDREDTH 
ANNIVERSARY OF SOCIETY AND ON GOLDEN JUBILEE AS JESUIT AND SILVER JUBILEE AS 
GENERAL. 





TELEGRAM 
JUNE 27, 1940. 
ROMA VIA GR ST. LOUIS, MO. 


MONSIGNOR GRIFFIN 
13824 EUCLID AVE., CLEVELAND, OHIO 


SINCERISSIMI RINGRAZIAMENTI AUGURI SPLENDIDI SVILUPPI ASSOCIAZIONE 
WLODIMIR LEDOCHOWSKI 
Translation: 
SINCEREST THANKS. MOST AUSPICIOUS SUCCESS. MAY YOUR ASSOCIATION PROSPER. 
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THE REVEREND CHAPLAINS’ CONFERENCE OF THE TWENTY-FIFTH ANNUAL CONVENTION OF THE CATHOLIC HOSPITAL 
ASSOCIATION OF THE UNITED STATES AND CANADA, ST. LOUIS, MISSOURI, JUNE 17-18, 1940 


From 
Sister Mary Joseph, Superintendent 
ST. MARY’S HOSPITAL 
Port ARTHUR, TEXAS 

To the Catholic Hospital Association convening for its 
twenty-fifth meeting we offer heartiest congratulations. The 
Catholic Hospital has rendered and continues to render a 
service of eminence, but it is through the unselfish devotion, 
the encouragement, and the leadership of the Catholic Hos- 
pital Association, guided by its great presidents, during the 
quarter of a century now closing, that the Catholic Hospital 
has reached this peak. 

We pray that God may guide the deliberations of this 
Silver Jubilee Convention and that He may bless the efforts 
of the Association during the next quarter century with equal 
success. 


From 

Sister M. William. C.C.V.I. 

SANTA ROSA INFIRMARY 

San ANTONIO, TEXAS 
Sincerest congratulations to you dear Reverend Father on 

this occasion of the Silver Jubilee of the Catholic Hospital 
Association and prayerful wishes for a successful celebration. 
I deeply regret my inability to participate in this great 
function. 


From 
Mother M. Aquinas 


SISTERS OF ST. JOSEPH 
WHEELING, WEST VIRGINIA 


Greetings, prayers, and God’s blessing from the Sisters of 
St. Joseph. 


From 
Sister Mary Barbara, Superior 
ST. ANN’S HOSPITAL 
JUNEAU, ALASKA 

The Sisters and Nurses of St. Ann’s Hospital, Juneau, ex- 
tend sincere congratulations to you on the occasion of your 
Silver Jubilee of Ordination. 

We desire to join with the entire Catholic Hospital Asso- 
ciation of the United States and Canada in expressing our 
appreciation of the immeasurable service which you have 
rendered to our Association; to the cause of Catholic Hos- 
pitals; to nursing and medical education during these twenty- 
five years of ministry. 

May God direct and guide you in the great work which 
you have accomplished for the Catholic Hospitals of America. 


From 
Miss Dorothea M. Trotter, President 
AMERICAN ASSOCIATION OF MEDICAL RECORD 
LIBRARIANS 

Greetings from the American Association of Medical 
Record Librarians. The success of your meeting is of great 
interest to our members and we wish each of you a week full 
of educational interest and pleasant association. Peace be 
with you. 


From 
Miss Genevieve J. Eilert 
AMERICAN SOCIETY OF X-RAY TECHNICIANS 
The officers and members of the American Society of 
X-Ray Technicians send greetings and best wishes for a most 
successful meeting. 











The Silver Jubilee Convention 


THOMAS A KEMPIS makes the shrewd observa- 
tion somewhere that the difference between merely 
human joy and spiritual joy is this, that the former is 
great in anticipation and wanes in achievement, while 
spiritual joy is much greater in achievement than in 
anticipation. Measured by this criterion, as well as by 
many others which may be suggested, the Twenty-fifth 
Annual Convention of the Catholic Hospital Associa- 
tion of the United States and Canada was in reality 
a deeply spiritual event which left upon all who at- 
tended it the indelible imprint of Christ’s nearness to 
us and of our nearness to Him in our hospital work. 


I. 


The opening of the Convention in the St. Louis 
Cathedral will live forever in the memory of all the 
Sisters who were present. The spiritual exaltation of 
that moment which marked the completion of twenty- 
five years of service to the Master was enhanced by 
the many unmistakable testimonials of approval of 
the Association’s work. The fact alone that His Ex- 
cellency, the Archbishop of St. Louis, saw fit to leave 
the seclusion of his retreat to participate with us in 
the glorious event of that morning, the presence of 
Their Excellencies, ten members of the hierarchy, the 
magnificent majesty of the ceremony in that inimitable 
tabernacle of Christ, the singing and the music bring- 
ing to the Holy Mass of that day a meaning which 
though not intrinsic to it, expressed about as far as 
human power can express it, the undying meaning 
of the Sacrifice of Calvary; and the thought that all 
of this was assembled to honor those who serve 
Christ in His sick, afforded inconvertible evidence of 
the place of hospital activity in the life of the Church. 

The sermon of His Excellency, Bishop Griffin of 
Springfield in Illinois, sent the thrill of the joy of 
God’s blessing to the hearts of those 1,500 Sisters who 
represented 22,000 Sister hospital workers in our two 
countries. The stirring commendation of His Excel- 
lency, Bishop Griffin, of the work of the Catholic Hos- 
pital Association during the quarter of a century, his 
evaluation of the apostolate of the hospital, of the 
meaning of a Catholic hospital organization, of the 
obedient dependence of the hospital worker upon the 
voice of the bishops, in whom, with eyes that have 
been trained by faith, our Sisters have ever recognized 
the voice of Christ, all this and everything else which 
His Excellency said, brought to the Sisters the firm 
conviction of the Divine approval. 

And when, at the end of the Holy Sacrifice, His 
Excellency, the Archbishop of St. Louis, rose at his 
throne and from that vantage point of his divine 
authority, congratulated the Association on the magni- 
tude, the extent, and depth of its work, it would 
have seemed that the cup of satisfaction might have 
been filled to overflowing. Yet even then there was 


for all of us still another moment when the voice of 
Christ’s vicar expressed in his cablegram to the Asso- 
ciation, reaching us through the clamor, and the can- 
nonading, and the smoke of battle, and the crashing 
bombs of Europe, brought to us the message of peace, 
of approval, of commendation, of exaltation. For the 
message of His Holiness was all of these, brief though 
it was, and expressed His Holiness’ understanding of 
the ambitions and hopes of this Association, unworthy 
though it cannot but be itself in its ministrations to 
the Church during these 25 years. 


Il. 


If the Pontifical Mass gave us a glimpse of heaven 
through the emotions that stirred our hearts in the 
close nearness of the supernatural, the opening session 
in the afternoon gave us a glimpse of what the 
Catholic Hospital Association is accomplishing here 
upon earth. The messages of everyone who greeted 
the Association, representative as they were of Church 
and State, of education and welfare, of medicine and 
nursing, gathered together in a comprehensive view- 
point the far-flung and vast activities in which the 
Association has engaged during the twenty-five years, 
and in which it is still engaged. In a work-a-day world, 
the routine of daily toil focuses our attention upon the 
task at hand, and under the pressure of the moment, 
turning neither to the right nor to the left, concentrates 
every fraction of energy upon the accomplishment of 
the work before us. It is only when, as for example, 
at the time of jubilee, one casts his eyes at the distant 
horizons, and sees what has been achieved, that a 
pardonable satisfaction may spring up in our hearts; 
a satisfaction that is pardonable because the pride of 
accomplishment is not of the glory itself, but for the 
glory of Him for whom the moments of unending days 
of toil have been spent in solicitude and service. 

Does one wonder then that with such a volume of 
testimonials to the work of the Association the Gloria 
in Excelsis Deo, with which the President’s Address 
began, and the prayer for the permanence of our union 
with Christ, with which it ended, should have struck 
the keynote of that great week, through which, no 
doubt, these almost 2,000 Sisters will relive again 
and again, a week that has brought a new and deeper 
meaning into the concepts of Catholic hospital activity. 


Il. 


It was the rarest of privileges to live through the 
meaning of Tuesday afternoon, when Their Excellen- 
cies, three members of the hierarchy, brought to us 
what cannot but be viewed as an authoritative defini- 
tion of the meaning of Catholic hospital work. As 
His Excellency, Bishop Schlarman, bade the members 
of our Association to go from the altars of Christ’s 
Sacrifice of the Mass, out into the world to gather 
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those together, and to labor for those for whom that 
great daily Sacrifice is offered; as His Excellency, 
Bishop Alter pictured for us the strifes and triumphs, 
the trials and successes, the insights and evaluations 
of the Catholic approach of the great popes’ social 
encyclicals, formed the background of our hospital 
work ; as His Excellency, Bishop O’Hara pleaded for 
him, who throughout the ages of her history, the 
Church has always regarded as a special object of 
her affection and maternal solicitude, the indigent ; 
as a great Catholic doctor and a great Sister social 
worker brought home to us the one, the reconciliation 
of reason and faith in hospital service, and the other, 
the application in daily life of unstinted and unselfish 
service to the sick, surely then, if not ever before in 
our lives, even the most factual soul could not but 
regard the work of the Catholic hospital as among 
the most valuable and stirring experiences to which 
a human being might be exposed. 


IV. 

If the Catholic hospital must be characterized by 
supernaturalism to be true to its traditions and its 
heritage of faith, then also must the Catholic school 
of nursing be permeated by those same viewpoints, 
modified though they must be by the program of the 
school that seeks to impart culture, refinement, and 
education, rather than the dedication alone to hospital 
service. And so the meeting of Wednesday morning 
carried over the theme of all that had preceded, and 
it re-emphasized, as it were in a second keynote, all 
that was to follow during that memorable week. 
“Nursing itself in a Catholic school is religion” an- 
nounced Mother Gallant of the Grey Nuns of Mon- 
treal, through the voice of her substitute, Sister Denise 
Lefebvre ; “Nursing as a service to Christ in the sick,” 
cried Mother Concordia of the Sisters of St. Mary 
of St. Louis ; “Nursing carries the nurse to the pinnacle 
of spiritual achievement,” cried Mother Carmelita of 
the Sisters of Mercy of Baltimore; and “The Catholic 
Faith as the soul of nursing is the focal point of faith 
and reason and service in the activities of the nurse,” 
announced Reverend Mother Margaret of the Sisters 
of St. Joseph of Toronto. What more could one have 
wished by way of definiteness of expression and unmis- 
takableness of emphasis, to express the full significance 
of the Catholic school of nursing in the mainte- 
nance of what is good in this nursing profession? It 
was probably the first time in the history of our or- 
ganization that four Mothers General of as many 
sisterhoods took part in the same program. 


V. 

If superlatives only are adequate to describe the 
sections of the programs which we have thus far 
mentioned, they are equally apt and indispensable in 
giving some account of the ceremonies which took 
place at the home of Mr. Joseph Desloge on the after- 
noon of Wednesday, June 19. Two hundred and fifty 
automobiles speeded to the northwest corner of the 
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county to the banks of the Missouri River where on 
one of the highest eminences overlooking a vast tract 
of flat land between the Mississippi and the Missouri 
Rivers stands the home of one who because of his 
benefactions to the cause of the Catholic hospital, 
because of his unquestioning and uncompromising 
Catholicity, because of the traditions and the dignity 
of his family and of his own personality is deservedly 
honored by the people of St. Louis, Catholic and non- 
Catholic alike, as a true Catholic citizen and a true 
Catholic, public-spirited, and magnanimous citizen. 
Mr. Joseph Desloge opened his home and his estate 
to the visitors to our Convention on that memorable 
afternoon. A flat, circular tract lying below the escarp- 
ment of the hill on the summit of which stands the 
chateau, reminiscent and suggestive of the late French 
gothic, a natural theater had been developed, a speak- 
er’s stand erected, and seats had been placed for about 
fifteen hundred persons. 

His Excellency, Bishop Donnelly, Auxiliary Bishop 
of St. Louis, graced the occasion with his presence. 
The band of the Christian Brothers College added to 
the festive atmosphere of the day. When the Sisters 
had assembled there began the reading of the names of 
a galaxy of noteworthy persons of those who during the 
last twenty-five years, now dead or still alive, had 
distinguished themselves in the cause of the Catholic 
hospital. The list was impressive not only to those 
who knew the persons whom the Association was 
attempting in its feeble way to honor but to all those 
present, since it was known that these names had been 
selected for honor by the Board of the Catholic Hos- 
pital Association, had been approved by the higher 
superiors of their respective sisterhoods, and had re- 
ceived, furthermore, the approval of Their Excellen- 
cies, the Most Reverend Members of the Hierarchy, 
in those dioceses in which the persons among our 
distinguished Sisters are now living. 

And what a list it is! The names of the Reverend 
Mothers General and Provincial, of hospital super- 
intendents, and directors of schools of nursing, of 
teachers and nurses, of founders of congregations and 
inspirers of amalgamations, of founders of schools, of 
those who had been born in the Faith and those con- 
verted to it, of mistresses of novices and executives in 
the wider fields of public relations, of pioneers and 
pathfinders, of Sisters whose lives constituted an 
apologia for the Faith, no less than of those who repre- 
sented the highest levels of perfection in religious life, 
of operating-room supervisors and missionary Sisters, 
of students and scholars, authors, and of women of 
effective action, of those whom the world had honored, 
and of those whom the world knows not. All these 
among our own living Sisters participating actively in 
the work and promoting the interests of our Asso- 
ciation, they marched before the eyes of those who 
marveled at the obscure greatness of women who are 
accustomed to sing in their daily Magnificat, “Quia 
fecit mihi magna qui potens est quia respexit 
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humilitatem ancillae suae.” We must not forget to 
mention, in this procession of great women, a single 
Brother, Brother Mathias, of the Hospitaller Brothers 
of St. John of God, whose greatness has imprinted the 
magnitude of his personality among so many of the 
undertakings of the Brothers of his Order. 

No less distinguished was the procession of those 
whom the Association attempted to honor after they 
had passed from this life into life eternal, the found- 
resses of our Association, the originators and founders 
of congregations and provinces, the pioneers of a 
bygone day, who by their intrepidity and courage laid 
the foundations upon which we of a future day 
builded the structures of which they are predecessors, 
had seen the prophetic vision in the intensity of their 
prayers, ambitions, and longings.’ Just a day or two 
before the occasion, one of them had to be moved from 
the list of the living to the list of the deceased, and 
even since the celebration one whom we placed into the 
list of the living was placed by God into the list of 
the deceased. They received from the hands of His 
Excellency, Bishop Donnelly, the silver symbol of 
the Association’s appreciation and gratitude the 
escutcheon of our Association in polished relief on a 
shield pendant on ribbons of white and gold and the 
reverse of the shield bears the inscription 

“A.M.D.G. 
The 
Distinguished 
Service Cross 
of the 
Catholic Hospital 
Association 
of the U. S. and Canada 
Name 
Silver Jubilee 
1940.” 
We must not forget that while the Distinguished Cross 
of our Association could not be given to him, it was 
still the Association’s pride to present Mr. Joseph 
Desloge with a shield and escutcheon as a token of 
the Convention’s gratitude for the joy and the dignity 
of the afternoon. There followed addresses by the 
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Right Reverend Monsignor Maurice F. Griffin, vice- 
president of the Association, by Mother Irene, our 
treasurer, by Sister Helen Jarrell, our secretary, and 
by Miss Reith, of St. Bernard’s School of Nursing, 
which were unscheduled and entirely aside from the 
program. But of these the present writer feels himself 
incompetent to write. He understood not what was 
said, though his pulses throbbed in response to what 
those hundreds of Sisters felt. He will not say that in 
that moment he had a foretaste of that purest and 
most perfect of all joys which will await the soul 
that enters heaven, for of such a joy, with St. Paul, 
he can form no conception. He will say, however, that 
his emotions in that moment can be compared only 
to what he thinks the soul must perceive when it 
enters upon the eternal joys. Surely, its first experi- 
ence must be the joy that comes from truth, the truth 
that arises from the recognition of man’s complete un- 
worthiness to stand face to face before the throne of 
God ; a sense of unworthiness as a source of the most 
unalloyed and purest and most selfless joy which man 
in his limited capacity can ever hope to feel. 


Vi. 

The story of the development of the Catholic hos- 
pital in Canada and in the United States was told in 
the two meetings of Thursday afternoon and Friday 
morning. And what a dramatic presentation it was to 
see unfolding before our eyes the momentous events 
of seventeenth-century Canada in the wilds of the 
Huron and Iroquois country, which events achieved 
their significance only in the nineteenth century when 
the successful invading waves of sisterhoods flooded 
with the grace of God the vast regions of our two 
countries and by that flood of supernatural blessings 
prepared a way for the westward march of the Cross 
of Christ that was carried onward by the stalwart 
arms of missionary bands. In all but a few cases these 
eight papers were written by those who were successors 
in office of the pioneers who had made Catholic his- 
tory. Before the entranced eyes of the Sisters attend- 
ing the meetings, there flashed a vision of the Rock 
of Quebec, the Royal Mountain of Montreal, the 
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vast plains of the Prairie Provinces, and as they 
listened in rapt attention to the story of the unfolding 
years they saw the vast areas peopled by the nuns who 
sought out the sick, savage and civilized, with equal 
zeal to tend them tenderly in moments of need and 
of death. 

Not otherwise must we conceive the vision of that 
magnificent and in many respects unparalleled de- 
velopment of the Catholic hospital in the United 
States. From four centers those hospitals have chiefly 
sprung, the earliest development in the third decade 
of the last century, to be followed by the focus of 
Catholic hospital interest on the Atlantic seaboard ; 
just twenty years after the developments in the Missis- 
sippi Valley followed the cultivation of the northwest 
and the opening to Catholics of the south. All of this 
was to come ten, twenty, and thirty years after the 
hospital foundation in the Mississippi Valley and 
through it all there runs a dramatic story of one of 
the greatest of our sisterhoods which has calculated 
not the costs but has simply evaluated the work that 
was to be done. 


VIL. 


True to its fundamental principle that Religion and 
a supernatural viewpoint are the completion and 
purpose of, but never the substitute for, technical and 
professional excellence, even the joys of the Silver 
Jubilee Convention would not permit us to forget that 
each convention must make its contribution to the 
progressive technical development of the Catholic 


hospital. So even though only two half days were de-— 


voted to the problems of hospital conduct and admin- 
istration as places for the care of the sick and the 
prevention of disease, the 14 sectional meetings which 
were held on Tuesday morning and Thursday morn- 
ing covered a wide scope of professional interest. The 
papers that were presented, the discussion programs 
that had been drafted, the participation of invited 
guests no less than the Sister delegates themselves 
proved unusually excellent. In this year of Jubilee, 
the joy of the whole meeting infused itself even into 
the discussion of the most practical problems and 
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manifested itself in a high enthusiasm for the better 
things of hospital life. All the major areas of admin- 
istrative and specialized interests were represented in 
the program by one or the other aspect of numerous 
major problems. 


VIII. 


Organizational features were not forgotten. In fact, 
this year they were almost bewildering in their 
number. The meetings of the Bishops’ representatives, 
of the hospital chaplains, of the Canadian Advisory 
Board, of the Councils on Nursing Education, of the 
Council on Hospital Administration, of the state and 
regional conferences, of the Committee on Medical 
Social Service, as well as the special luncheons for pro- 
fessional groups and alumnae groups, not to mention 
the meetings of the Executive Board were fitted into 
already overcrowded days. It is only now that the 
weeks are passing that one can realize how much was 
effected, how much stimulation secured, what pro- 
grams for action devised, what procedures and pro- 
grams authorized. 

IX. 

If the convention was characterized by a vast scope 
of interest, the pre-convention activities were dis- 
tinguished no less for their work of penetrating into 
the depths of special topics. The three conferences 
were held on June 14, 15, and 16, all meeting simul- 
taneously. During the conference on Nursing Educa- 
tion enthusiasm for and appreciation of the Evaluation 
Program rose to new peaks. The phases of the Stu- 
dent Guidance Program which were made the subject 
of discussion were probed to the depths of their 
significance, to the good it may well be hoped of the 
students who will present themselves to our schools 
of nursing in the years that are to come. The many 
administrative phases of school administration which 
were touched upon formally or informally were all 
examined for their true meaning and significance. 

No less searching was the Second Conference which 
the Association has held on Laboratory Technology. 
In the six meetings of this group the effort was made 
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and made successfully to bring to the attention of the 
Sisters the newest developments in the highly special- 
ized field. And the enthusiastic comments of the parti- 
cipants were an eloquent testimony to the magnitude 
of the achievements of this group. The First Con- 
ference on Medical Social Service which held four 
meetings on two days attempted to reduce to a prac- 
tical program the fundamental principles and policies 
devised by the newly organized committee on Medical 
Social Service. All who attended the meetings were 
amply rewarded because of the penetration into dif- 
ficult problem areas which the Conference successfully 
effected. The presence of so many persons of authority 
in this field who gave to the attending Sisters of 
the great wealth of their experience lent a significance 
to the meeting which must be deemed no less signifi- 
cant than it was unique. 


X. 


Finally, in the program we were favored again per- 
haps beyond our deserts by their participation in our 
Jubilee. Father Lord and Father George Johnson, 
speakers who, whatever their competence and qualifi- 
cations in other fields, rise even to their own reserve 
heights when speaking of the problems of Catholic 
education, Catholic morality, and Catholic ideals. 
They made the work of nursing a work of heavenly 
zeal; the work of teaching, a teaching of God’s word; 
the work of preparing nurses, the work of preparing a 
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lay priesthood in the service of Christ; the work of 
our Association the work of the Church. 

There followed as the concluding event the reading 
of the Resolutions permeated as we may be sure they 
are with the spirit of Christ, the teachings of His 
Church, the opinions of His Holiness and of Their 
Excellencies, the Bishops, the viewpoints derived from 
the Faith. 

And as if all of this were not enough we were left 
as a final word with the exhortation to constancy 
and Faith in the service of Christ by His Excellency, 
our host, the Most Reverend Archbishop of St. Louis 
and the blessing and good wishes of His Excellency, 
the Auxiliary. 

XI. 

And so, the Silver Jubilee convention has passed 
into history, but if it has passed into true and effective 
history, the memory of that meeting will remain for 
years a source of encouragement, stimulation, and 
strength to our Association. The meeting emphasized, 
as no other meeting of the Association thus far has 
been able to emphasize, the unity of the work of our 
Association with that of the Church. It emphasized our 
own intimate union with Their Excellencies, the Most 
Reverend Members of the Hierarchy in countless 
unobtrusive ways, the simultaneous meeting of the 
representatives for the hospitals of Their Excellencies, 
the Bishops, the almost one hundred letters of greet- 
ing and congratulation from Their Excellencies, the 
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Members of the Hierarchy, of the two countries, the 
visit of so many distinguished prelates, the abiding 


with us of His Excellency, Bishop Alter, almost to - 


the very end of the convention, the pervasive blessing 
and favor of His Excellency, the Archbishop of St. 
Louis. A Catholic project, be it whatever it may, is 
safe and successful when it meets the favor of those 
who speak to us with a voice of divine authority and 
with such authority more words were spoken in this 
Convention than any other of its predecessors. 

The charity of Christ has pressed us on for a 
quarter of a century. Pressed on by that same charity, 
we begin another quarter, this time, a quarter over 
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which there lowered at its beginning the mysterious 
and impenetrable fog clouds of a mysterious and un- 
intelligible future. What will the Catholic hospital be 
when in that far-off day Sisters will gather somewhere 
to celebrate the Golden Jubilee birthday of the Asso- 
ciation’s life. We may forecast and prophesy, but of 
this we may feel reasonably secure that whatever that 
future will make of the Catholic hospital, it will re- 
main true to the ideals and the firm principles of 
Faith and loyalty to Christ and His Cause, of which so 
much was said in the convention of which in these 
words we have tried to give a feeble and inadequate 
account. 


Ite, Missa Est! 


THE subject assigned to me read, “Supernaturalism 
in Welfare Work.” Without anybody’s permission | 
have changed it to “Ite, Missa est.” My time is 20 
minutes. Ainsi soit-il. So be it. 

Ite, Missa est! 

That does mot mean: grab your hat, pick up your 
purse, the thing’s over. 

Ite, Missa est does not mean: we went to Mass to- 
day and we can forget about it till next Sunday. 

Ite, Missa est does not mean that religion is a Sun- 
day Mass affair, sealed in one air-tight compartment 
of your conscience, and that your daily life, whatever 
and wherever it may be, is in another air-tight com- 
partment, and that each remains uninfluenced by the 
other and that, at any rate, your religious duties for 
the week end with the /te, Missa est and that you can’t 
be bothered with or by religion in your work and your 
amusement, not even in your hospital work, or wel- 
fare work. 

No, /te, Missa est isn’t that. Jte, Missa est means 
many things. Let me enumerate a few: 

1. It means the Common Sacrifice, as Holy Mass was 
called in the early centuries, has been offered by the 
ordained priest and the people. Now the task of the lay 
priest begins, /te, Missa est —Go away now, continue 
the great Sacrifice and carry the grace of God with you 
in your daily tasks. 

St. Peter admonishes us: “You are a chosen genera- 
tion, a kingly priesthood a purchased people: 
that you may declare His virtues, who hath called you 
out of darkness into His marvelous light” (I Peter ii, 
89). 

In the Mass, particularly in the Sunday parish Mass, 
or the Community Mass, which are corporate religious 
acts, we recite the Confiteor. The ordained priest says: 
“T confess to Almighty God, and so forth, and to you 
my brethren, that I have sinned exceedingly. 
Therefore I beseech Blessed Mary ever a Virgin 
and you my brethren, to pray to the Lord our God 
for me.” 

And then the lay priests, who include the Religious, 


His Excellency, The Most Reverend 
Joseph H. Schlarman, D.D. 


pronounce a sort of absolution when they say: “May 
almighty God have mercy upon thee, forgive thee thy 
sins, and bring thee to life everlasting.” 

Then the /ay priests recite the Confiteor and confess 
their sins, in a general way, to God Almighty and the 
Saints and to you Father, the ordained priest, who 
then says: “May almighty God have mercy upon you, 
forgive you your sins, and bring you to life everlasting.” 

Then the ordained priest offers the bread and wine 
brought by the /ay priests and then he turns to you 
and says: “Brethren, pray that my sacrifice and yours 
may be acceptable to God the Father Almighty.” — 
At the Common Sacrifice you are gathered as a social 
unit. It is our sacrifice and that of the whole family of 
God. The sense of duty which brings Catholics to Mass 
on Sundays must give way to a joyful eagerness in 
the thought that we are all co-offerers with Christ in 
the Holy Sacrifice. 

Anthony Thorold writes in The Mass and the Life 
of Prayer: “At the consecration our Lord _ identi- 
fies Himself with our gifts of bread and wine. Con- 
sequently, the more consciously we have identified 
ourselves with the offering of bread and wine at the 
offertory, the more perfectly we shall become identified 
with Christ who takes their place when the words of 
consecration are pronounced.” 

2. Ite, Missa est means that the Common Sacrifice 
has taken away your sins and has given you the strength 
you need during the coming week, or the coming day. 
Now the task of the Jay priest begins. This you must 
do by offering yourselves in sacrifice to the work of 
God, in your daily tasks, with the people amongst whom, 
and with whom, and for whom you work, with whom 
you associate. 


After the Communion of the Mass, during the 
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prayers of thanksgiving, the priest says this prayer: 
Quod ore sumpsimus and De munere temporali fiat 
nobis remedium sempiternum, which literally means: 
that a temporal gift may become to us an eternal 
remedy. It means that we took temporal gifts — bread 
and wine — and they became divine. 

And so we'll take some more temporal gifts — we’ll 
take our daily duties, whatever and wherever they may 
be — and make of them something divine. We'll take 
the daily round of pin pricks, sanctify them, and thus 
from temporal and even trifling human things, done in 
a divine-human way, we make something divine. 

Religion is that which joins men to God; and God 
makes a claim upon all men. All are God’s creatures 
and children created to know, love, and serve God. A 
religion which interests men only on Sundays and 
which leaves the weekdays untouched is no religion. 

Everything in life, every profession, every avocation, 
the performance of every task must be founded upon 
and be permeated by religion. That is the only totali- 
tarianism which we as Christians can recognize. 

3. Ite, Missa est means that the priesthood of the laity 
has a real religious mission in the world. And Confirma- 
tion is the specific sacrament of the common priesthood. 

When the Bishop consecrated the Holy Chrism, with 
which you were anointed in Confirmation, he said: 
“Make it a lasting Chrism for the anointing of the 
priesthood ; make it worthy to be used in impressing 
the sign of Thy heavenly banner; that whosoever, 
‘after having been born again by Holy Baptism, shall 
be anointed with this ointment, may gain the fullness 
of Thy blessing in body and soul, and be ever enriched 
by the blessed faith given to them.” 

And again: “Infuse into it the virtue of the Holy 
Ghost, through the cooperating power of Christ, Thy 
Son, from whose name it hath borrowed its own of 
Chrism, and wherewith Thou didst anoint the priests, 
kings, prophets, and martyrs. Raise this Chrism into a 
sacrament of perfect salvation and life.” 

When the Bishop confirmed you he imposed his 
hand upon you, as in Holy Orders, as a sacramental 
symbol, signifying a delivery of power which gives you 
a vocation for work in the world. 

4. Ite, Missa est. Go away now and carry the grace 
of the Common Sacrifice to your daily tasks. It means 


the penetration and permeation by religion of every 
aspect of your work and life, of whatever kind it may 


A few years ago, Pope Pius XI of blessed memory 
wrote to the Cardinal Archbishop of Toledo: “The 
conscience of the Christian in ordinary life should be 
permeated with the Spirit of Christ, so that he is able 
at every time and in every situation of public and 
private life to find the proper Christian solution of any 
problem which may confront him.” Confirmation is the 
sacrament of spiritual preparedness. It confers active 
power for the sanctification of yourselves and of others. 
Confirmation is the sacrament of full social respon- 
sibility, it empowers us to sanctify others in the very 
act of sanctifying ourselves. 
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The Spirit of the Lord Filleth the World 


What is of God does not die. Go out and pour the 
Spirit of Jesus Christ over the people you nurse and 
care for as the Christians have done through the long 
line of centuries. 

W hat is of God does not die. Who was ever so moved 
by the sight of the sick and the halt and the blind and 
by the cries for help and relief as was Jesus Christ 
when He walked upon earth? In fact, our Lord was so 
seriously concerned with the fate of the sick and the 
needy that He declared that whatsoever anybody at 
any time would do unto any one of His suffering ones, 
He would regard as having been done unto Himself. 

What is of God does not die. 1 would have you 
realize that this tremendous spiritual power of mercy 
was committed by the Holy Ghost, indwelling in the 
Church, to the Church established by Christ. 

The sum total of all the sympathy, of all the care and 
sacrifices, of all the services rendered the sick and 
needy, of all the body nursing and spiritual uplifting 
and consoling is the fruit of the Holy Spirit, sent to us 
by Christ after His return to the Father. What is of 
God does not die. 


Pitfalls and Un-Catholic Trends 


This Catholic mission of the priesthood of the laity 
is sometimes overlooked by two classes of people in 
hospital and welfare work: by those who know too 
little and by those who know too much. 

In the first class we may find such as have achieved 
an R.N. but didn’t have a well-connected cultural and 
educational background. A Bishop told me of a Sister 
Superintendent of nurses who openly stated her Sisters 
were not operating a Catholic hospital (it happened 
to be located in a largely non-Catholic community), 
and who prided herself on the fact that most of the 
nurses in her training school were non-Catholic girls, 
and so forth. 

In the second class you will find Catholics, and even 
Religious, who consider themselves so highly edu- 
cated that they feel it is not good form to be too 
Catholic and that they must be broadminded to the 
point of leaning over backwards. This is all a sort of 
cultivated paganism. ; 

Perhaps our devotional life is centered too much in 
our own immediate needs. Our vocation is to cooperate 
in the work of redemption. Mass is not simply a prayer 
meeting or a Communion service. Holy Mass is a 
social act of worship. 

Again and again I have made it a point to examine 
prayer books in Sisters’ chapels. By and large I believe 
that Missals are still in the minority. There is an 
abundance of devotional and even pietistic prayer 
books in use. And even the Missals are chuckfull of 
devotional and emotional leaflets and prayers. The 
predominant — and apparently selfish — idea seems to 
be: what rate of interest will I get, or, how many days 
or years of indulgence? I think this is a sort of spirit- 
ual capitalism. And capitalism is nearly always selfish. 
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When Christ said: “Whosoever shall give you to_ 


drink a cup of water in My name, because you belong 
to Christ . . . he shall not lose his reward” (Mark, ix, 
40), I don’t believe He was thinking of so many days 
or years of indulgence. 

Some of our devotional methods have developed 
spiritual introverts. We find, people who are very 
meticulous about their private and pet devotions and 
gaining so many indulgences and then are shockingly 
unsocial in their dealings with others. 

Life is social; religious community life is essen- 
tially social ; and charity and welfare work are definite- 
ly social. The Holy Sacrifice of the Mass, the Common 
Sacrifice, is a social sacrifice. The sacrament by which 
you have been ordained and empowered to carry out 
this social mission of the Church is Confirmation — the 
sacrament of full social responsibility. 


The Priesthood of the Woman 


In a book entitled Confirmation in the Modern 
World, Dr. Matthias Laros admirably describes how 
the supernatural gives character to hospital and wel- 
fare work, particularly through the priesthood of the 
woman. I quote: 

“One of the specific activities of the common priest- 
hood is found in the love which expresses itself in 
service. This is found chiefly among women, among 
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mothers, brides, and young girls, and not least among 
those who nurse the sick and the poor. Among these 
there exists a quiet, unassuming type of priesthood, 
but a priesthood in the truest meaning of the word. 
‘This priesthood of the woman often expresses the real 
spirit of Christ in a sacrifice more pure than that of the 
official priesthood of man. These women remain un- 
touched by the dangers of the official priestly life. The 
idea of the individual ever ready for self-sacrifice is 
not often so nobly expressed in the ordained priest 
as in the Sister whose life is devoted to works of 
Charity, and who does everything not from thoughts 
of gain or of advancement, of honor or of glory, but 
from motives of purest charity. Of course, it is possible 
for her to sin through spiritual pride quite as griev- 
ously as any priest, but the conception of sacrifice is 
so much a part of her profession that any failing in 
this direction is unlikely. The ordained priest will 
never accomplish his office until he leavens his God- 
given leadership with that love which finds its expres- 
sion in service. In the same way a woman will best 
fulfill her loving service if she mingles with it some- 
thing of the priestly spirit: through union with Christ 
in the Holy Sacrifice of the Mass she may transform 
that sacrifice which is natural to her into something 
supernatural and divine.’” 
Ite, Missa est! 


Science and Religion in the Hospital 


IN discussing Science and Religion in the hospital 
I am conscious of the meaning of three words: Science, 
which is knowledge; Religion which is the practice 
of relationships toward God and man guided by divine 
teaching; and the hospital which is the temple of the 
sick. For obvious reasons I approach this discussion 
from the standpoint of a protagonist of science, hav- 
ing a strong prejudice in favor of religion; and also 
from the standpoint of one who, having worked in 
hospitals for nearly thirty years, sees the reason for co- 
ordination of science and religion rather than for any 
antagonism between the two forces. 

The hand that cares for the sick must be informed 
by science and inspired by religion, for it seems in- 
conceivable that a patient can be scientifically treated 
without that interest in his welfare which comes from 
religious love. Science and religion are thus made part- 
ners in the enterprise. This partnership began at 
Bethlehem. Before that time there were men of in- 
tellect in the fields of philosophy and science unsur- 
passed in any later time so far as sheer brilliance in 
thinking is concerned. Yet neither from the point of 
view of science nor of religion had anyone thought of 
basing the scheme of human relations on love. No 
wonder the wise men followed a star to the source of 
that thesis, and no wonder they adored! This was the 
first meeting of science and religion, and the meeting 
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was under divine summons. Since that day the pro- 
tagonists of science and religion have often forgotten 
about each other and have even opposed each other. 
This forgetfulness and opposition are most unfortunate 
if allowed to enter the hospital where they can only 
hurt the sick. 

One of the most remarkable statements concerning 
the union of science and religion is contained in the 
answer of Pasteur who said that if he knew all he 
could know, he would have the faith of a Breton 
peasant ; and that if he knew all that could be known, 
he would have the faith of a Breton peasant’s wife. 
This is an entirely serious statement, and the author 
meant every word of it. The author was a man devoted 
to the acquisition of knowledge and yet realized that 
faith transcended the entire content of human knowl- 
edge and that the unversed person may possess this 
treasure. He went further. He made of science a path- 
way to faith. He strongly implied that true religion 
sponsors true science. 

Religion is based on truth that is revealed. Science 
is interested in seeking natural truth that has not as 
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yet been discovered. The object of religion is the ulti- 
mate happiness of man. The object of science is his 
immediate material welfare. Each must be respected 
in its proper field. If truth is always sought and served 
above everything else, religion can never lead a man 
away from science; nor can science lead a man away 
from religion. 

The difficulty comes when truth is not sought and 
served above every other consideration. The trial-and- 
error system, without a primary loyalty to truth, may 
lead to the most fantastic experiments, such as the 
schemes known as birth control for the elimination of 
racial competition, or of economic burden. In these 
manifestations of thinking, truth is not sought and 
served and there is no antagonism between religion 
and science, but rather between religion and unscien- 
tific tinkering. Such tinkering should not be allowed 
to damage religion. It is equally true that the pro- 
tagonists of religion must not tamper with that science 
which is based on truth. 

Now we get the idea of a dual participation in the 
quest of truth and a mutual responsibility. Truthful- 
ness in collecting evidence is more than mere accuracy 
and is the very backbone of diagnosis. Religion of love 
becomes the cement which binds, and the thesis of 
Bethlehem brings the doctor and the nurse and the 
man and woman of religion to the bedside of the sick 
in one common effort. The tremendous responsibility 
is immediately implied. The hospital itself must be a 
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place sacred to the cause of truth. Here is a challenge 
to the genuineness of religion and to the genuineness 
of science. Every facility built into the hospital, the 
operating rooms, the pharmacy, the laboratories, the 
X-ray equipment, the record room, must be dedicated 
to the service of truth. The use of these facilities is 
sacred. The responsibility is always personal and in- 
escapable. The responsibility is not related to the idea 
of authority or ownership. It is related only to the 
care of the sick. The product of the general facility of 
the hospital is evidence. This evidence is in the hands 
of the technician, the nurse, the intern, and the attend- 
ing physician. It is an offense against religion to be 
deliberately careless with evidence. It is irreligious 
not to correct mistakes as soon as discovered. The 
patient will always prosper more if there is free 
access to the source; of evidence and to the facilities 
for measuring evidence. The attending physician must 
support this attitude. He has no right to screen his 
patient from the investigation which the patient de- 
serves. If the attending nurse can make an observation 
that is helpful to the patient this observation should 
be available. There is nothing in the idea of confiden- 
tial relationship between doctor and patient which 
should permit evidence to be secreted to the detri- 
ment of the patient. The examination by the intern 
should never be suppressed. The hospital has the 
responsibility to maintain types of internship which 
will train young doctors in the skillful collection of 
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evidence. The intern must not be kept away from the 
patient or laboratories, as is done in many hospitals. 
This is not only poor science, it is poor religion. The 
training of the nurse, if undertaken, demands the 
same freedom in approaching the patient and in the 
collection of evidence. As for the intern, he should 
not go to bed at night until he has done everything 
possible for the diagnosis and treatment of each pa- 
tient under his care. If he does his work in this spirit 
he will be desirable as an attending physician, be- 
cause he will have served religion and science well. 
Only the complete exposition of the truth in every 
detail of hospital activity can serve the sick well. 
More scientific understanding of religion will do no 
harm: more religious reverence for science will do 
great good. The hospital has a peculiar opportunity 
for bringing science and religion together in the in- 
terest of the patient. The nursing Sisterhoods are par- 
ticularly fortunate in being in a position to bring 
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about this union. Doctors and nurses are never great 
if their activities are limited to mere scientific ac- 
curacy. Their work must be inspired by love. The 
care of the sick in the hospital furnishes the oppor- 
tunity for this highest expression of service. No in- 
fluence can be as great as the hospital in bringing 
the Magi again to Bethlehem. To seek the truth with- 
out stint in every detail of work in the hospital, to 
be courageous in admitting error and in excluding 
any violation of truth in the operating room, in the 
laboratories, in the nursing service, in the records 
of interns and visiting physicians, and then to inspire 
this love of truth with that love which is, after all, 
fashioned in the image and likeness of a supernatural 
love —this is the priceless field of labor which the 
hospital offers. This is the relation of science and reli- 
gion. This is the background of miracle and the frame- 
work of sainthood. 


The Great Social Encyclicals as Applied 
to Hospitals 


IN view of the fact that the great social encyclicals 
of Leo XIII and Pius XI do not make any specific 
references to hospitals, it may seem unwarranted to 
place this subject on the program of the convention. 
Hospitals, however, illustrate and exemplify the teach- 
ing of the Gospel with respect to the corporal and 
spiritual works of mercy. As such they have a definite 
place in the social mission of the Church. Father 
Schwitalla, moreover, has requested a consideration of 
this subject, and so here it is. 

The great social encyclicals of the Popes are con- 
cerned with fundamental moral principles which 
regulate the mutual relations of individuals and human 
society ; also the function and interrelation of various 
social groups which constitute the framework of 
society. These fundamental principles are compre- 
hended under the virtues of justice and charity in all 
their various aspects. More particularly the social 
encyclicals discuss the rights and duties of property, 
of labor, of the state sovereignty, and of the vocational 
groups which constitute the organizing principle or 
unifying element in society. If we consider the applica- 
tion of the Church’s teaching in each of these fields to 
the work of the Catholic hospital, we may clarify our 
minds with respect to some of our rights and duties 
and introduce practical considerations which should 
be profitable to us all. 

The Church teaches that private property is an 
indispensable means for safeguarding the welfare of 
the individual and of society itself. The theory of 
communal ownership or State Socialism is rejected. 
In order that the institution of private property be 


His Excellency, The Most Reverend 
Karl J. Alter, D.D. 


fully justified, however, it must not neglect its social 
responsibility. Private property must serve the needs 
both of the individual and of society. 

Now hospitals constitute private property. They 
have, therefore, an individual and a social respon- 
sibility. They are as a rule legal incorporations existing 
not for profit but for the public good. Nevertheless, 
because they own private property they have the 
clear responsibility of using their property for the 
social good. No one who is even partially acquainted 
with the operation of our hospitals would question 
the fact that they are responsive to this duty in a 
very high degree. Every hospital renders a certain 
percentage of charitable or free service, and our Cath- 
olic hospitals have established a most commendable 
record in this regard. It seems to me, however, that 
we are approaching a time when our building programs 
have met the existing needs of our cities and districts 
as far as the number of hospital beds in relation to 
patients is concerned. Then we shall face this problem! 
Shall our hospitals become luxury institutions or shall 
they devote their resources to extending the quantity 
and quality of free or charitable service to the public 
in fulfillment of their social responsibility? There is 
a point surely beyond which we may not go in creat- 
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ing luxuries in the way of building and equipment; 
for these will defeat both the purposes of religion as 
well as place in jeopardy the rights of private hospitals 
to tax exemptions. It raises the question likewise of 
whether the social responsibility of private property 
to be adequately satisfied does not require a fixed 
policy of rendering a definite percentage of charitable 
service. I do not state that our hospitals have been 
remiss in this respect but it is something to think 
about if we sincerely wish to correspond with the 
Church’s teaching. 

The second set of principles regulating our social 
relations are concerned with rights and duties of em- 
ployers and employees. The hospital is vitally con- 
cerned here because it is a large employer of labor. 
It is important to remember that labor is not a com- 
modity to be purchased in an open market, but must be 
compensated according to the standard of a living 
wage. Again and again the Church has emphasized 
this ethical principle. If, therefore, by. way of illus- 
tration it is possible to secure labor at thirty cents 
per hour in a given community whereas the standard 
of a living wage is fifty cents per hour, then no hospital 
has a right to pay the lower wage simply because it 
wishes to make a saving for the endowment fund or 
the building fund or for debt reduction. A living wage 
is the first charge on industry according to Catholic 
ethics and it is a first charge against the operating 
costs of a hospital. It is unfair to pay the engineer, the 
plumber, the bricklayer, and other classes of labor a 
high wage simply because these craftsmen are organ- 
ized in unions and then pay laundry workers and 
janitors an inadequate wage simply because they are 
unorganized. 

The encyclical letters of the popes likewise assert 
the right of laborers to organize into unions and to 
bargain collectively through chosen representatives. 
This principle raises an interesting and often vexatious 
question for our hospitals; but it can no longer be 
set aside as inapplicable or impertinent. The fact is 
that hospital employees are being organized into 
unions in many cities and the problem must be 
squarely faced according to Catholic ethics. Have 
hospital employees the right to organize? The an- 
swer of the Church is — Yes. Have hospital employees 
a right to bargain collectively through freely chosen 
representatives? Again the answer is— Yes. Have 
hospital employees a right to a wage contract? The 
answer here is —— No— at least under the usual con- 
ditions which a hospital faces. 

Let me read a quotation from an official statement 
recently issued on the occasion of labor trouble and 
picketing at one of our Catholic hospitals: 

“We are perfectly willing to recognize the union of 
the employees. By that we mean first, that all employees 
have the right to be union members if they so choose. 
Secondly, we recognize their right to choose freely their 
own delegates to represent them in all negotiations. 
Thirdly, we recognize their right to present grievances 
if there should be any respecting wages, hours, and 
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working conditions, and we are prepared to make ad- 
justments of these grievances according to the full meas- 
ure of our resources. 

“There are two things which we cannot accept or 
grant. First, we cannot grant the right of any employees 
to call a strike in a hospital. To do so is to abdicate 
completely our responsibility to the sick and to the 
public. There is no right to strike against the sick ac- 
cording to any law of God or man. This is a principle 
clearly imbedded in our fundamental law. It is likewise 
recognized as a matter of public policy by the chief 
officer of the American Federation of Labor. On August 
9, 1937, in a conference between Mr. William Green, the 
head of the American Federation of Labor, and the hos- 
pital associations of America; namely, the American, the 
Catholic, and the Protestant Hospital groups, this matter 
was fully discussed. Mr. Green stated, “That he rec- 
ognized that there can be no interruption of service in 
hospitals; that hospitals are essentially different from 
industry and there can be no question of conflict be- 
tween capital and labor here. Hospitals must care for 
the sick and we will not tolerate any strike methods. 
The American Federation of Labor will revoke any 
charter where strike methods are used, as it has done.’ 
Hospitals both in law and in fact are non-profit institu- 
tions. There is no possibility of any private individuals 
gaining a benefit out of the operation or conduct of 
hospitals. They exist solely for the welfare and benefit of 
the public. As Mr. Green states, there can be no conflict 
between capital and labor here. The conflict whenever 
such exists is by its very nature ‘between those whose 
capital was invested in business for profit and those 
whose efforts contributed to the earning of profits.’ This 
is the language of the Supreme Court of the State of 
New York as well as the declared policy of the Ameri- 
can Federation of Labor. No one has the right to ask 
us to depart from these fundamental concepts of natural 
justice and public order. 

“In the second place we cannot enter into a written 
contract respecting the employment of necessary service 
in our hospitals for the care of the sick. We cannot do 
so precisely because we are not an industry or a com- 
mercial organization operating for profit and able to 
negotiate over the division of such profits. As we have 
previously stated, there are no profits to be divided. We 
do stand by the previous declaration of policy and we 
are prepared to grant as high a standard of wages as 
our resources permit. We do not have control of our in- 
come, however. Hospitals are at the mercy of the public. 
Whilst they can definitely determine their costs of 
operation, they cannot control absolutely the collection of 
the costs. As long as this condition exists, we cannot give 
a public or written guarantee that we shall be able to 
meet all the requests of employees even though we would 
be willing to acknowledge their reasonableness under 
other circumstances.” 

The third set of principles concerns the function of 
the state sovereignty. What is the business of the 
state? The questions which arise out of this considera- 
tion are immediate and practical. At the present time, 
there is a legislative proposal before Congress which 
looks very much as if the government is to enter the 
hospital field rather extensively. What about the ethics 
of this policy? 

The encyclical letter of Pius XI, Quadragesimo Anno, 
devotes a great amount of attention to this subject. 
The Pope declares that states have become submerged 
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because there is no highly organized social life flourish- 
ing in prosperous institutions which give cohesion or 
organic unity to society. The state is attempting to do 
too much. In consequence there is a growing state 
bureaucracy and enormous government budgets with 
increasing public debt of huge proportions. 

It is true that the state is charged with the responsi- 
bility of promoting public welfare but it should do so 
indirectly by eliminating class conflicts and encourag- 
ing by legislation and administrative policy the de- 
velopment of private initiative, private resources, and 
mutual aid among people of the same vocational 
groups. The state should leave to smaller vocational 
groups the business of lesser importance and keep itself 
free to rule in sovereign manner “directing, watching, 
stimulating, and restraining as circumstances suggest 
or necessity demands.” 

What has this to do with hospitals? As a matter 
of fact, it has an immediate and important application 
to the existing situation. It helps us answer intelli- 
gently and correctly the question whether the govern- 
ment should launch a great program ‘to build hospitals 
out of public funds and operate them out of public 
taxes, and staff them with government employees. 
The answer is — No, provided the need can be ade- 
quately met by private resources and individual efforts. 
Let me affirm clearly that the state has a responsibility 
for public health and the physical well-being of its 
citizens. If there is urgent need of more hospitals, then 
the state must see to it that they come into existence. 
But it should do so by encouraging private effort. It 
should make provision for indigent or poor patients 
through social insurance, so that the hospital costs 
can be met and proper care extended. The sound 
principle which should be operative here is that of 
subsidizing the patient and not the institution. In this 
way we safeguard Christian charity, private enterprise, 
and freedom of choice by the patient of his hospital, 
his doctor, and his nurse. In exceptional situations 
such as the care of chronic cases and in sparsely settled 
areas, it may be necessary for the government to enter 
the hospital field directly, but this policy should be 
the exception and not the rule. The burden of proof 
likewise should be on the government. It should be 
obliged to show that the need can be cared for only 
by direct government action; namely, by building 
and operating the hospitals as government agencies. 

The fourth set of principles taken from the great 
social encyclicals is concerned with the problem of 
social reorganization. At the present time there are few 
intermediary organizations with a social function 
standing between the individual and the state. The 
highly organized social life of earlier times has been 
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allowed to lapse, so that today the individual stands 
almost alone and unsupported in the presence of ari 
omnipotent and omnicompetent state. This condition 
requires remedy. The remedy proposed by the Holy 
Father is the organization of vocational groups along 
the lines established by the guilds of the Middle Ages. 
instead of following the principle of totalitarianism, 
dividualism, which means every man for himself; or 
instead of following the principle of totalitarianism, 
which means that the state will do it all, Catholic 
social thought introduces a different organizing prin- 
ciple based on function. It proposes an entire series 
of subsidiary organizations to stand between the in- 
dividual and the state. All social activities whether 
they be political, economic, educational, cultural, or 
charitable can thus be unified in the public interest. 
These vocational groups by their own free action 
have as their purpose the regulation and supervision of 
the social function of their individual members. They 
organize the common effort in relationship to the 
public with a view to the common good. They should 
be autonomous bodies, embracing whole industries and 
professions, federated with other constituent groups, 
possessing the rights of free organization, assembly, 
and vote. 

It seems to me that our Catholic Hospital Associa- 
tion constitutes an apt illustration of what the Holy 
Father means by the establishment of vocational 
groups. Here we have a body of people engaged in the 
same social function; namely, the care of the sick. 
Just as the medical profession itself, our hospitals 
have common ideals, common purposes, and common 
problems. It is fitting and proper that they should be 
organized for common counsel and common action, in- 
fluenced always by the common good. Instead of de- 
pending upon themselves as isolated units in a vast 
enterprise, our individual hospitals have recognized 
their need of mutual support and have banded them- 
selves together into this Association as a functional 
group like the guilds of the Middle Ages. Between 
the individual hospitals and the government authority, 
between the hospital and the various public groups, 
national, state, and local, stands the Association 
representing the interests of each hospital in what 
might be termed collective bargaining with a view 
to the common good. I take this occasion to offer my 
cordial congratulations to all the officers, the members, 
and associates for having achieved this union of effort 
in order to promote the Catholic ideals of social justice 
and social charity. We invoke God’s blessing upon 
your deliberations and upon your united action in 
order that you may well serve the interests of the sick, 
the public, and the Church. 











The Care of the Indigent 


I HAVE come a long way to make a brief address. 
I say brief, because at this stage of the program I 
think it behooves the speaker to limit his remarks 
as much as possible without overlooking any of the 
essential points he is supposed to treat of. 

Our Lord said, “The poor we will always have with 
us.” There is a poverty that is of God and that is the 
poverty, dear Religious, that you and others like you 
have embraced. There is a poverty that is not of God, 
a poverty that comes from the greed and malice of 
men. The Church has always deemed it her prerogative 
to take care of the poor. Our Lord always knew that 
because of the malice of men there would be the un- 
fortunate victims of human grief, and so the Church 
takes into her own arms the poor to heal their wounds 
of every kind. We know that it is traditional with 
the Church, it is historical for the Church to maintain 
hospitals in which special care is given to the poor. 
According to the older canonists, for instance, Barbosa, 
the very word “hospital” meant an institution in 
which the poor sick were cared for without charge. 
The Church from the very beginning has always 
striven to the best of her ability and to the limit of 
her resources to maintain hospitals in which the poor 
who are sick shall be received and cared for. The hos- 
pital, therefore, has always been essentially a chari- 
table institution and written into the constitutions and 
rules, dear Sisters, of your Orders and Congregations, 
are to be found regulations, admonitions, and rules 
with reference to the poor sick. They breathe the 
spirit of Christ Himself, who became poor for our sake 
and ever manifested a special love for the poor. 

Why is it, I wonder, that one sometimes hears 
criticism of the Catholic hospital? Why is it that 
there are some Catholics who look askance at the 
Catholic hospital and criticize the Catholic hospital 
and will go so far as to say that not much provision 
is made for the care of the poor? The poor are some- 
times frightened by the magnificence of some of our 
Catholic hospitals, and, as Bishop Alter suggested, we 
must be on our guard lest we make mistakes in erecting 
hospitals that are too magnificent and which ap- 
proach the luxurious. Sometimes I am overcome myself 
in entering the lobby of some Catholic hospitals 
that I know of. Their splendor dazzles one and their 
splendor is apt to confound the poor and to make them 
come to the conclusion that these hospitals are built 
for the wealthy and for those who can afford luxurious 
treatment and not for the poor and those interested 
in the hospital movement. The fact is that they are 
always welcome to the Catholic hospitals and that 
God’s poor will always find in our Catholic hospitals 
the best possible available treatment because we all 
know Catholic Sisters and we all know Catholic 
hospitals and we are aware of their desire, nay, their 
anxiety, as expressed by the little Mother Superior 
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who came down into a little town, “Bishop, first, last, 
and always, we must work for the poor.” 

It is concern for the poor that will always give 
charm to a Catholic hospital. How wonderfully, how 
affectionately the people of a neighborhood will speak 
of a hospital when they know that the poor are re- 
ceived and treated with just the same care and 
solicitude that people of means are treated. A priest 
in a parish has a special regard for a hospital when 
he knows that all he has to do is to call and say 
that there is a man that is poor here in the parish 
and the Sister says to send him along. The Catholic 
hospital has a very important apologetic value, be- 
cause it is the Catholic hospital in its care for the 
poor that is exemplifying the proof that the Catholic 
hospital has increased in proportion the amount of 
free treatment and charity work that the Catholic 
hospital does. Our Lord made charity the badge of his 
followers. He said, “By this all men shall know that 
you are my disciples if you have love for one another.” 
As Bishop Schlarman said, our Lord has given us all 
a strong incentive to work for them when He said, 
“Whatsoever you do unto these the least of My 
brethren, you do unto Me.” When you wait upon the 
sick it is as if you are waiting upon our Lord Himself. 
I know a place in the deep South where recently a hos- 
pital for the care of incurable cancer patients was 
opened. That hospital has, to a great extent, trans- 
formed the attitude of the non-Catholic population. 
That is repeated wherever you find a Catholic hospital 
that is doing a large percentage of charitable work; 
you will find prejudice waning. You will find love for 
the Church growing by leaps and bounds. Of course, 
my dear Sisters, the Catholic hospital is not always 
able to give all the free care to the sick that it would 
like to. How hampered we are by lack of means. 
We would love to do more. All interested in Catholic 
hospital work would like to do more but we cannot 
do it because we have not the means. The city and 
county and government are going in for the erection 
of their own hospitals and they have taken from us 
many of the poor. The poor belong to us because they 
are God’s. Our great concern should be to keep the 
love of the poor, particularly in these tragic days in 
which the world is getting the poor to believe that the 
world is not interested in the poor and is not greatly 
concerned about the physical welfare of the poor. 

Let us, therefore, my dear Sisters, continue the noble 
tradition that the Church has established in the field 


242 








July, 1940 


of hospitalization by giving as much as we possibly 
can of free treatment to the poor. You Sisters know 
how many unreasonable people there are in the world. 
“Cheap Catholics” think that there ought to be a 
fund for this or that. They are the people who are 
least ready and willing to give their contribution, even 
when they can afford to give it, to promote the 
Church’s welfare. We know that there is that type 
of Catholic that we have to deal with. It is often that 
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type of Catholic that is responsible for the criticism 
that is leveled at our Catholic hospitals. 

You are doing a magnificent piece of work. Your 
hearts are filled with charity. You are giving prestige, 
honor, and glory to the Church. You are making the 
truths of our holy Religion better known and loved 
and you in your silent, quiet way are bringing count- 
less souls to God because the hospital, the Catholic 
hospital as we all know, is a veritable gate of Heaven. 


Medical Social Work as an Aid to the 
Church in Hospital Activity 


SOCIAL work admits of a variety of definitions, 
according as one has in view its technique, objective, 
or philosophy. In order to set forth social work, with 
a particular reference to medical social work, as an 
aid to the Church —handmaid would be a better 
term — it is necessary that the content of the term 
“social work” be clarified. Comprehensively, it may 
be defined as service to the disadvantaged classes of 
society. It has as its objectives to remedy the con- 
dition of the poor, the sick, the helpless, and the de- 
fective. It concerns itself with the problems of food, 
clothing, housing, and employment for the poor who 
are well; with the hospitalization or the home treat- 
ment of the poor who are sick. Its techniques com- 
prise: (1) Relief methods when its immediate goals are 
adequate relief, constructive treatment, and the avoid- 
ance of indiscriminate “charity”; (2) Preventive 
methods when the social worker strives to get at the 
root of the problem much as a medical practitioner, 
having given immediate treatment, proceeds to a 
diagnosis of the disease; (3) The politico-economic 
method, when inequalities of social condition and 
personal handicaps are interpreted in terms of physical 
and economic maladjustment; (4) The scientific 
method which, taking into account the close relation- 
ship between the social sciences and physical science, 
and adapting the newest gains in the fields of medicine, 
biology, and experimental psychology to the develop- 
ment of the individual, broadens the field of social 
work by making available this new knowledge to the 
solution of social problems. 

In immediate objectives and in techniques, Cath- 
olic Social Work does not differ from non-Catholic 
or naturalistic Social Work. But when the all-impor- 
tant, underlying philosophy is considered, the two 
systems are antipodal. Catholic Social Work derives 
from Sinai—the Ten Commandments are its con- 
stitution, love of God and of the neighbor are its 
soul. Charity, of which social work is but one phase, 
was unknown to the pagan world. Among the Greeks 
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and Romans, the human person had no inherent worth. 
Indeed, as the word is now used, there was no person 
in the whole Roman Empire; the Emperor alone had 
inherent and inalienable rights. Rome was Mistress 
of the World; yet, at the time of Christ’s birth, in its 
far-flung domains, there was not one orphanage, one 
charity hospital, one charity worker. The development 
of the words “charity” and “person” extends the his- 
torical background to the dawn of Christianity. There, 
in the stable of Bethlehem is found the origin of all 
charity, of all sociology and social service that is 
truly social or serviceable. “Whatever you do to the 
least of these, my brethren, you do unto Me,” was 
Christ’s charter of charity to His Church and to its 
children: a charter that was immediately put to use 
so that the faith of Christ and the charity of His 
Church spread simultaneously. Persecutions left thou- 
sands of indigent orphans and widows; want stalked 
the Christian ranks. But, never was there found want- 
ing devoted Christian workers to visit and provide for 
all, not only for needy Christians but for those outside 
the Faith—neglected pagan children, maltreated 
slaves, outcast lepers. With the love of Christ rather 
than the love of man as a guiding principle, a network 
of organized charities covering the Christian world 
came into existence; a system probably the most 
active, comprehensive, and effective the world has ever 
known. Social work as we have it today is but an off- 
shoot of this. 

Service to others can never be separated from reli- 
gion. One of its fundamental principles is to create, 
not only in those served, but in those serving a new 
attitude toward life and life’s responsibilities. This 
implies an understanding of the basic aims and pur- 
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poses of life; with a correct grasp of man’s origin 
and destiny which Faith alone can give. It predicates 
that any system of relief, meager or magnificent, 
permanent or temporary, administered individually 
or by an organization, has as its primary aim to aid 
the soul through bodily ministrations. Saint Vincent 
de Paul, the Catholic Social Worker by excellence, 
says plainly to the Daughters of Charity: “When you 
go to see the sick you ought to think that it is less 
for their bodies that you give relief than for their 
souls.” And again: “The principal end of the 
Daughters of Charity is to honor our Lord Jesus 
Christ as the source and model of all charity, serving 
Him corporally and spiritually in the person of the 
sick poor.” This spiritual motivation is insisted upon 
by all those who have attained to sanctity in the 
direct service of the poor. 

The poor, and particularly the sick poor, need the 
lights and graces of religion to bear the trials of life 
and the misfortunes which press so cruelly upon them. 
It is the medical social worker, more frequently than 
any other member of the hospital staff, who has the 
opportunity to inject into her conversation and services 
a spiritual element. To do this successfully, she must 
herself first look to the Church for insight and in- 
spiration in helping her patients. Her training should 
have been such that habitually and consciously she 
realizes that she cannot plan intelligently for an 
individual or for a family without taking the spiritual 
life into consideration. Any plan which does not reckon 
with the Divine Image in an individual, with God’s 
law and eternal destiny, omits the basic principle 
which should govern all human activity. 

Through her frequent contact with the patient dur- 
ing his hospital stay, the medical social worker will 
find it a relatively simple thing to gauge the status of 
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his fidelity to his religious duties. But the spiritually 
zealous worker will not stop there. She will endeavor 
to ascertain if the members of his family attend Mass 
and receive the sacraments regularly. Marriages and 
baptisms will be discreetly and tactfully looked into. 
Skillfully, she will discover if the parents have an 
intelligent appreciation of the truths of religion, if 
the children attend Catholic schools or are otherwise 
properly instructed. The medical social worker has 
unique opportunities — gained during the patient’s 
convalescence — to find out how far the family en- 
deavors to make a concrete application of the teachings 
of religion to the home and to social relations generally. 

In all this the correctly educated Catholic social 
worker will never lose sight of the fact that the study 
and care of the religious needs of people is the primary 
responsibility of the pastor, and that hers is but the 
part of a delegate. This requires that she keep the 
pastor informed of her plans and actions, and that she 
be guided in all by his advice, since he has the au- 
thority to interpret his parishioners’ difficulties in the 
light of Christ’s teaching. 

Since it is apparent that the medical social worker’s 
aid to the Church will depend largely upon her per- 
sonal zeal and sanctity united to thorough grounding 
in religion and an adequate professional training, the 
field seems to be an excellent one for Sisters. Indeed, 
one sees a forecast of this service in Saint Paul’s 
words: “Religion pure and undefiled before the Father 
is this; to visit the fatherless and the orphan in their 
affliction and to keep one’s self unspotted from the 
world.” Not simply by “visiting the fatherless and 
the orphan” — that can be readily done by the lay 
or non-Catholic worker; but to “keep one’s self un- 
spotted from the world,” is to entrench one’s self 
behind a barrier of Vows which effectually shuts out 
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the natural and establishes the soul in a supernatural 
state. This is exemplified by the many who have won 
the honors of the Church through their social work 
to the poor: a noble roster from Mother Cabrini in 
our own day to Fabiola in the first century. As a 
social worker, the Sister, more quickly than another, 
will realize that it is necessary for her to place less 
emphasis on her professional rights and more on self- 
sacrifice; that she represents to the patient not a 
civic service but the charity of Christ ; and that as her 
exemplars, the saints and beati, solved successfully 
the social problems of their day by means of the 
Church’s teachings and the Gospel maxims, so she, 
too, should make use of the same means. 

Owing to the shortage of Sisters properly trained, 
a large part of this work now done in our hospitals 
must be turned over to lay, professional workers. 
The presence of a Sister, who has had professional 
training in a Catholic school of social work, at the 
head of the department would go far toward safe- 
guarding its spirit. Every lay worker should be selected 
with a view to her ability to translate into her work 
the traditional attitude of the Church: that is, the sick 
poor are a sacred responsibility calling for respect, 
love, generosity, and self-sacrifice. For if a narrow, 
professional, materialistic spirit be tolerated, there 
will result much harm to religion rather than gain. 

The spiritual and corporal works of mercy are an 
integral part of Christ’s eternal Gospel. Catholic 
sociology is nothing more than the performance of 
these works, part and parcel of the practice of our 
religion. But, it must be kept CATHOLIC if the 
Church and souls are to benefit. Envision the differ- 
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ence between Supernaturalism’s and Naturalism’s ful- 
fillment of the injunctions: “Instruct the ignorant,” 
“Counsel the doubtful,” et cetera. One uses eternity 
for a yardstick ; the other uses expediency. 

Medical social work should be developed in our 
Catholic hospitals; but, because it is one of the newer 
departments in our hospitals, the social-service de- 
partment, more than any other, is likely to be judged 
by that deceitful test of “efficiency.” If that term is 
used, the first question asked should be: “How efficient 
is the department in furthering the spiritual interest 
of the patients?” Does it enable the hospital to take 
better care of the souls of the patients? Briefly, and 
to the point, does the department so operate that the 
patients go out disposed to know, love, and serve God 
better than when they were admitted? If it fails in 
that test of efficiency, others count for little. It must 
serve the whole person. To do otherwise is to make 
of a holy thing a something merely humanitarian. 

Naturalistic medical social work rests on philan- 
thropic philosophy: it has an interest in the sick aris- 
ing from natural pity and kindliness, but it can never 
inspire those who practice it to lose the sense of 
superiority to their clients. Social work with them 
becomes the process whereby a normal person strives 
to draw an inadequate person to a higher level. Super- 
natural social work rests on the charity of Christ 
seen in His poor—Christ, whose love, whose in- 
spiration, whose example, lifts the worker out of the 
commonplace of philanthropy or even the higher 
planes of humanitarianism or altruism, and places 
her in the ranks of those faithful servants whom He 
Himself has pronounced Blessed. 


Torr 


oh 


EXHIBITORS’ DINNER, TUESDAY EVENING, JUNE 18. 194° TEFFERSON HOTEL, ST. LOUIS, MISSOURI 


AT THE SPEAKERS’ TABLE. LEFT TO RIGHT: MR. JOHN J. KRILL. M® EI MER “ NOFRLTING, MR. C. H. WANTZ, THE 


ALPHONSE M. SCHWITALLA, S.J., MR. FRANK BRUCE, MR. C J. COLEMAN, AND MR. GEORGE HOOPER 














Use of Stored Blood: Practical Application 


THE use of stored blood for transfusions is not 
a new idea; it was attempted during the World War, 
with some success, but dropped into oblivion until 
Russian investigators’** renewed the interest of the 
profession through their work with the cadaver blood. 
In England, and later in this country, living donor 
blood was stored. Since that time numerous reports 
have appeared in literature, and the use of stored 
blood has steadily increased. In order to use stored 
blood, certain conditions must be fulfilled: the blood 
must be sterile; it must not be hemolized and should 
retain, to a large extent, the properties of fresh blood ; 
that is to say, antibodies, complement, oxygen ca- 
pacity, prothrombin and normal resistance of the 
erythrocytes to mechanical trauma should be well 
maintained. It is essential that the method of preserva- 
tion shall be simple and inexpensive. Other factors 
to be considered in the development of a practical 
blood storage service are: 1. the blood should be 
handled as little as possible; 2. it should be secured in 
a closed system to eliminate danger of contamination ; 
3. it should be stored at a low, constant temperature. 
In this communication, it is our purpose to relate 
our experience with stored blood and its effect on the 
recipient. 

Numerous formulas (Table IA) for preserving blood 
have been proposed. They vary from the extremely 


*All references refer to bibliography at the end of this article. 
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simple one used at Cook County Hospital*** and 
elsewhere to the rather complicated formulae proposed 
by the Russian Investigators and used rather exten- 
sively in England. Our experiences have led us to fol- 
low, to a large extent the methods of DeGowin and 
his co-workers*** using a slightly modified formula for 
the preserving of fluid. The formula used is, we be- 
lieve, extremely important since it has much to do 
with preservation of the red blood cells. The use of 
simple citrate solutions, as is used in immediate citrate 
transfusion, does not preserve red blood cells well and 
hemolysis is so great that after eight to ten days the 
blood must be discarded or the plasma removed for 
use in special conditions such as nephrosis and shock.” 
The more complicated formulas such as the “I.H.T. 
solution’”’* contains chemicals such as potassium, 
magnesium and sodium which do not seem to be of 
particular benefit and may, as has been pointed out by 
Schudder,”* actually be dangerous. After trying vari- 
ous formulas, it was decided to use a modification of 
the formula suggested by DeGowin. DeGowin’s for- 
mula is a modification of a formula proposed by Rous 





FIG. 1. SIMPLE “SET-UP” FOR WITHDRAWAL OF BLOOD BY SUCTION BULB 
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FIG. 2. EQUIPMENT READY FOR USE 


and Turner."* This formula, which is a mixture of 
13 parts of 5.4 per cent dextrose with two parts of 
3.2 per cent sodium citrate to which is added ten 
parts of blood, has a distinct disadvantage, in that 
the two solutions must be sterilized separately and 
then mixed together, thus increasing the dangers of 
contamination. We overcame this objection by adding 
the buffer salts, dibasic and monobasic sodium phos- 
phate, so that the formula we now use is the following: 
dextrose 4.68 gms., sodium citrate 0.427 gms., mono- 
basic sodium phosphate 0.025 gms., and dibasic sodium 
phosphate 0.25 gms. made up to 100 cubic centimeters 
in fresh double-distilled water. Fifteen parts of the 
Dextrose Citrate Buffer fluid is used for each ten parts 
of blood. 

The distilled water must be fresh and the period of 
preparation should not exceed 24 hours. Pyrex glass- 
ware, scrupulously clean and rinsed in fresh distilled 
water must be used. The chemicals should be the 
purest obtainable (analytical grade is best) and they 
must be kept free of contamination. The dextrose 
should be dissolved in a small amount of warm water 
in one container, the citrate and buffer salts in an- 


TABLE I. Comparison of Reactions in Fresh Blood and 
Stored Blood 





Fresh Blood Stored Blood 

No. of Transfusions 169 192 
Chills 36 3 
Cyanosis Dyspnea 3 1 
Urticaria 2 1 
Headaches 1 0 
Total Reactions 42 5 

% Reactions 24% 1.5 





other; the two, when dissolved, are mixed and made 
up to quantity. The solution is filtered into suitable, 
dry, sterile glass containers, preferably of hard glass. 
The bottles employed should be of such a size that 
when the blood has been added, the bottle will be as 
nearly full as possible, and still allow closure with a 
rubber stopper. It has been shown that air, vacuum, 
or any gas, such as CO., nitrogen, etc., if present above 
the blood mixture will hasten hemolysis. The bottles 
containing the solution are stoppered loosely with a 


TABLE IA. Table of Solutions Used in Storing Blood by 
Various Authors 


Authority Constituents Conc.% Vol.of Sol. Vol. of Bl. 


Saxton Sod. citrate 38 10 100 
Vaughon Sod. citrate 38 10 90 
Durand Sod. citrate 4.0 10 100 
Bogdorsarov Sod. citrate 6.0 10 100 
Page et Sod. citrate 1.25 
al Sod. chloride 85 10 10 
Domaning Sod. citrate 1.0 
Glucose 2.0 10 10 
Sod. chloride 0.2 
Duran Sod. citrate 4.0 
Glucose 1.0 10 100 
Moscow Sod. chloride 0.7 
Goodall, etc., “od. citrate 0.5 
Potassium chl. 0.02 10 10 
Magn. sulfate 0.004 
to .04 
DeGowin Glucose 5.4 13 
et al Na. citrate 3.2 2 10 
Muether Dextrose 4.68 
and Sod. citrate 0.43 
Andrews Morcbasic sod 
phosphate 0.025 15 10 
Diabasic sod. 
phosphate 0.25 
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solid rubber stopper and placed in the autoclave for 
20 minutes at exactly 15 pounds pressure. This is very 
important since too much heat will carmelize the solu- 
tion and make it worthless. The bottles are then re- 
moved from the autoclave and the stoppers pressed 
into place while the solution is hot. This will create a 
vacuum which seals the solution against contamina- 
tion. The paper which has covered the stopper and 
neck of the bottles is readjusted to fit snugly and when 
solution has cooled it is stored at 3 to 5 degrees C until 
used. 


Securing the Blood 


The donor is managed as is any donor who is to 
give blood for transfusions. The donor is typed using 
high-titre typing sera, the Kahn or similar test is 
done and a careful history is obtained to rule out the 
presence or possibility of acute infectious diseases, 
and to determine if recent recovery from illness might 
give the blood special value. If indicated, the donor is 
subjected to physical examination. The blood for 
storage may then be taken from the donor if the donor 
is in the fasting state. It is often desirable to take the 
blood in the evening and this may be done if the ev-- 
ning meal is omitted. If the donor is not in the fasting 
state, a lipemia may be present which then gives the 
supernatant fluid a milk appearance. This does not 
interfere with its usefulness but, because such blood 
may contain other products associated with digestion 
which might cause reactions, it is best avoided. It is 
often a great convenience to take the blood of the 
donor as soon as he has given a satisfactory history. 
The blood once secured can be checked for type and 
tested for syphilis at the convenience of the laboratory 
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staff. There is no need for the recipient to secure a 
donor of a particular blood type since the proportion 
of types among donors will be the same as that among 
the recipients; this method enables the laboratory 
staff to plan its work and it is only rarely necessary 
to discard a blood becauses of a positive test for 
syphilis or any other reasons. 

The blood is taken in a closed system, and either 
of two methods may be used: in the first method, a 
suitable container is fitted with a two-hole rubber 
stopper; in one of the holes is placed a glass tube 
connected to an 18-inch length of rubber tubing with 
Leur-lok adapter for the needle. The other hole has a 
glass tubing attached to a suction bulb with valve 
which prevents the forcing of air into the container 
(Figs. 1 and 2). The entire set-up must be sterile. 
When the needle is in the vein of the donor, gentle 
suction is created by means of the bulb; when suffi- 
cient blood has been obtained, the needle is withdrawn 
from the vein, the two-hole stopper removed, and a 
sterile solid stopper used to replace it. The blood is 
tagged with the date, blood, type and donor’s name 
and stored, at once, at 5 degrees C. The second method 
which may be used consists of a bottle similar to 


Table Il. Number of Transfusions and Reactions Compared 
to Days Stored 


Average No. of 
Days Days Transfusions Reaction 
0-1 ia 28 0 
1-10 5.8 94 4 
11-20 15 43 1 
21-30 25 23 0 
30-90 52 4 0 
Total 14-80 ++ 192 5 





FIG. 3. SIMPLE EQUIPMENT 


FOR WITHDRAWAL OF BLOOD BY VACUUM 
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FIG. 4. VACUUM BOTTLE READY FOR USE. NOTE CLAMP OR VALVE USED TO CONTROL VACUUM 


that mentioned above, but, instead of a two-hole stop- 
per, a stopper with a rubber diaphragm is used (Figs. 
3 and 4). When the solution comes from the sterilizer 
the stopper is pushed firmly in place and a vacuum 
will develop when the solution cools. A rubber tubing 
18 inches long with needle adapters at each end is 
used. One is inserted into the vein of patient and the 
other is plunged through the sterilized rubber dia- 
phragm in the stopper. The vacuum in the bottle will 
automatically draw blood into the bottle. The suction 
can be controlled by a small screw clamp or valve. 
When sufficient blood has been obtained the needle is 
withdrawn from the vein and any remaining vacuum 
in the bottle is dissipated. 

When the stored blood is to be used, it may be cross- 
matched by using either some of the stored blood, or 
blood similarly stored in a smaller tube. The separate 
tube is preferable since it avoids the possibility of 
contaminating the larger container. If the cross- 
matching is satisfactory, blood may be given by 
gravity in the usual manner. 

It is agreed that hemolysis goes on in stored blood 
regardless of the type of solution used for storage; 
however, the type of fluid plays a role in the rapidity 
with which the hemolysis takes place. It is difficult 
to judge the amount of hemolysis by looking at 
stored blood since a considerable degree of hemolysis 
may be missed or hidden in the red cell layer. The 
blood should be mixed and a sample obtained and 
centrifuged if true degree of hemolysis is to be ap- 
preciated. When hemolysis in the supernatant fluid is 
visible to the observer, the blood should be discarded. 
In citrated blood stored at five degrees, objectionable 


hemolysis will occur in eight to ten days, while in 
D.C.B. blood this degree of hemolysis does not occur 
in less than thirty days. This remarkable retardation 
occurs only when the blood is stored under what 
amounts to an anaerobic condition. If a considerable 
amount of air is left in the flask, or if the flask is not 
securely stoppered, hemolysis will proceed more 
rapidly. In our experience, a vacuum also hastens 
hemolysis. 

We have found that complement and prothrombin 
are fairly well preserved and that the erythrocytes 
remain resistant to mechanical trauma after thirty 
days of storage. This has been the experience of other 
investigators.**"* 


Effects of Stored Blood on Recipient 

The dangers of transfusion reactions are very real 
and physicians justifiably hesitate to use untried 
methods when blood is given. It was decided there- 
fore to compare fresh citrated blood transfusions with 
stored blood. No selection was made and the regular 
staff of the Firmin Desloge Hospital gave both types of 
transfusions. The size of the two groups, as well as 
age and sex, etc., within the groups were essentially 
the same. The citrated blood and the stored blood were 
both given by the gravity method and both were 
filtered through gauze (which we believe, incidentally, 
to be inferior to stainless steel filters which we now 
use). It is difficult to decide definitely just what con- 
stitutes a reaction in very ill patients and it was de- 
cided to consider any temperature rise above 1°F 
or increase in pulse rate of ten beats or more and rise 
in respiratory rate of five or more as evidence of 
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reaction — chills, urticaria, and the like were, of 
course, recorded as transfusion reactions. 

Table I shows the remarkable absence of reactions 
in the stored-blood group. There were only five re- 
actions in 192 transfusions as compared to 42 reactions 
in 169 fresh citrate transfusions. More surprising is 
the fact that the reactions which did occur from stored 
blood occurred when the blood was relatively fresh, 
three of the five occurring in blood stored less than 
ten days (Table II). Goodall has stated that allergins 
disappear from the blood after a storage of several 
days. This, then, may explain the higher incidence of 
reactions in fresh blood or blood which has been 
stored only a short time. It is also interesting to note 
that in four cases blood which was more than five 
weeks old was given without untoward effect. 

The blood pressure, pulse, and temperature of pa- 
tients receiving the cold stored blood was studied. 
This was done to determine primarily the effect of 
the cold blood on the recipient since several investi- 
gators”**** have stated that the blood must be 
warmed to avoid reactions. In none of the eight cases 
was there a significant rise or fall in blood pressure, 
temperature, or pulse. 

Scudder™ has called attention to the diffusion of 
potassium from the cells to the plasma as a possible 
source of danger in the use of stored blood. The electro- 
cardiograms taken on patients, before, during, and 
after stored blood transfusions do not reveal definite 
evidence of potassium effect although there is a slight 
change in T waves; such changes have been observed 
with hyperventilation, alkalosis, and during sulfanila- 
mide therapy. In two cases of Addison’s Disease in 
crisis stored blood was given with no reaction or ill 
effect. In both cases the temperature remained normal, 
the pulse rate increased slightly, and the blood pres- 
sure improved. 


Discussion 


All the problems associated with the storing of blood 
have not been solved. It is desirable on theoretical, if 
not on practical, grounds to maintain. the normal 
potassium balance between cells and serum. The in- 
creased fragility of cells to saline after brief periods 
of storage present an interesting challenge, and most 
important of all, however, is the problem of hemolysis. 
All of these problems are being studied, and some of 
them will, no doubt, be solved. The prevention of 
hemolysis, it would seem, is the most difficult. The 
slow breakdown of the erythrocytes probably repre- 
sents the disintegration of old cells during the period of 
storage even when factors known to increase hemolysis 
are avoided. In spite of these unsolved problems, the 
use of stored blood is a definitely practical procedure 
which makes it possible to secure blood easily, quickly, 
and cheaply. In our series of cases, as well as those of 
others, no serious reactions have occurred. Theoretical 
objections then can be waived on the strength of 
actual experience. It is well to be cautious with the 
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method, however, so that it will not unjustifiably fall 
into disrepute. Contamination and hemolysis must be 
carefully watched for, typing must be just as accurate 
and the typing serum of just as high a titre as in 
regular transfusion work. The blood must be carefully 
stored, agitation avoided and, whenever possible, the 
work should be in the hands of a few regular workers. 

The supernatant fluid containing the plasma can be 
removed from the cells at any time (we usually do this 
after thirty days’ storage) and the fluid used for shock 
or protein deficiency diseases. Fluid obtained in this 
way will keep for several months and this procedure 
eliminates waste in the transfusion service. Placental 
blood may be used as a source of supply for blood 
bank.’*** Our experience with this method has been 
disappointing due to contamination and the uncer- 
tainty of the yield; it is possible, however, that with 
a greater experience this procedure might be more 
satisfactory. 

It has been frequently stated that the’ storage of 
blood is not feasible for the small hospitals and, with- 
in limits, this is true; however, many relatively small 
hospitals by developing such a storage system and 
avoiding the storage of excessive amounts of blood 
may render a service to the community which will, in 
turn, increase the demand for transfusions in that 
community. The smaller communities today suffer, we 
believe, from the inability to secure proper transfusion 
service, and the practicability of storing bloods for 
relatively long periods of time will aid in the solution 
of the problems. 


Conclusions 

1. Dextrose, citrate, buffer (D.C.B.) solution repre- 
sents a satisfactory solution for the storage of whole 
blood. 

2. Stored D.C.B. blood gives a markedly lowered 
incidence of reactions than does fresh citrated blood. 

3. The use of cold blood for transfusion does not 
alter significantly the blood pressure, pulse, or tem- 
perature of the patients. 

4. There was no evidence found which would sug- 
gest that diffusion of potassium from the erythrocytes 
to the plasma has a deleterious effect on the recipient. 
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THE WHITE HOUSE 
WASHINGTON 


June 14, 1940. 


Dear Father Schwitalla: 


Please accept hearty congratulations on the happy occasion of the Silver 


Jubilee of the Catholic Hospital Association of the United States and Canada. 


It is of the utmost importance to the national welfare that our hospital facil- 
ities be maintained in accordance with the highest standards of efficient service. 
The maintenance of such standards will save lives, improve health and thereby 
contribute immensely to the well-being of every community fortunate enough 
to have a hospital. It seems to me that the health of the community will best 
be served if there is an active partnership between public and private hospitals 


wherever both exist. 


I hope that the field of usefulness of the hospitals affiliated with your organ- 
ization will ever be extended. There has always been a close affinity between 
religion and the ministry of physical healing. This union has been beautifully 
exemplified in the work of the Nursing Sisterhoods throughout the ages and 
particularly in the significant quarter of a century which you are now 


commemorating. 
Please extend to all who attend the Silver Jubilee Convention my cordial 
greetings and good wishes. 
Very sincerely yours, 


(Signed) FRANKLIN D. RoosEvett 


Reverend Alphonse M. Schwitalla, S.J., 
1402 South Grand Boulevard, 


St. Louis, Missouri. 























Officers of the Western Conference 


Our Apologies: In the May issue of HosprtaAL PRoGREsS 
occurred an error in the report of the newly elected officers 
of the Western Conference of the Catholic Hospital Associa- 
tion. The following is the corerct list of the officers: 

President — Sister Elizabeth Clare, Providence Hospital, 
Oakland, Calif. 

Vice-President — Sister 
Sacramento, Calif. 

Secretary-Treasurer — Sister Mary 
Hospital, Stockton, Calif. 


Mary Peter, Mercy Hospital, 


Daniel, St. Joseph’s 


Receives Scientific Award 


Dr. Peter J. W. Deybe, director of the Max Planck Institute 
at Berlin, Germany, who is now lecturing at Cornell Univer- 
sity, was selected as the 1940 recipient of the Mendel Medal 
awarded annually to an outstanding scientist. Very Rev. Ed- 
ward V. Stanford, president of Villanova College, Villanova, 
made the announcement. Dr. Deybe, a native of the Nether- 
lands, is a chemist and research physicist. He is the author of 
many papers dealing with molecular structure. He was the 
winner of the Nobel prize for chemistry four years ago. 


Death of Mr. C. H. French 


Clarence H. French, for many years Manager of the 
hotel-equipment department for Standard Gas Equipment 
Corporation and widely known figure in the commercial 
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cooking-equipment field, died suddenly on July 4, at the age 
of 63. 

Mr. French was considered an authority on commercial 
cooking problems and had made many addresses on the sub- 
ject. He was active for many years at American Gas Associa- 
tion and other committees of the food service industry. He 
had a large number of friends all over the country who will 
miss his friendly calls and wise counsel on problems con- 
nected with his field. 

At the time of his death he was a member of the managing 
committee of the industrial gas section of the American Gas 
Association and had been on this committee for a number 
of years. He also served on the commercial-cooking committee 
and also was active on other committees of the food-service 
industry. 


Dean of Salesmen Dies 


Mr. G. N. Miles, who was well known to hospital admin- 
istrators throughout the United States, died at his home 
in Denver, Colo., June 22. Mr. Miles represented Meinecke 
& Co. for 35 years and was always at the conventions. At the 
time of his retirement about five years ago, he was considered 
the dean of hospital-supplies salesmen. 


California 

School Clinic Fruit of Generosity. 
Catholic nurses and three Catholic doctors, who give their 
time and service free, the supervision of the grammuar- 
schoo! principal, and the planning of the pastor and mothers’ 
club, has resulted in a veritable clinic at St. Elizabeth's 
School, Oakland. Each Tuesday morning in the school year, 
a nurse, trim in white dress and cap, sits at a desk going 
over the health chart. A doctor examines open throats and 
mystified eyes, listens carefully through his stethoscope at 
chests of young patients. He murmurs something, and down 
go marks on the chart. Another nurse prepares the line of 
youngsters in turn to be examined. With the efficiency of a 
little hospital and the benefit of trained nurses and the 
doctors, more than 800 students are given a careful check 


The generosity of two 


(Continued on page 18A) 
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The VACOLITER 


A Container-Dispenser with 
10 Distinctive Advantages 


A complete solution 
container - dispenser 


Embossed metal disc 
identifies contents 


Exclusive, 5-unit, 
TAMPER-PROOF 
closure... dia- 
phragm gives positive 
proof of vacuum 


Annealed glass with 
specially treated in- 
ner surface insures 
lasting quality 


Permanently at- 
tached band and bail 
originated by Baxter 
— make Vacdéliter 
more convenient 


In the highly perfected TRANS- 
FUSO-VAC* container and its 
accessories, Baxter has given the 
profession a widely accepted new 
technique of indirect BLOOD 
TRANSFUSION that bridges 
time and space with unbroken 
asepsis. With it one operator can 
perform the entire sequence — 
Drawing, Citrating, Transporting, 
Storing, Filtering and Infusion— 
with no break in asepsis and no 
waste of blood. On request, profes- 
sional bulletin discussing the ease, 
certainty and economy of this new 


technique of blood transfusion. 


ONE OF A SERIES ON THE 
PROGRESS OF INTRA- 
VENOUS INFUSION AND 
BLOOD TRANSFUSION. 


Glenview, DL; 


Produced and distributed on the Pacific Coast by Don Baxter, Inc.: 


Distributed East of the Rockies by 


A M E Rk I 


CHICAGO @® 


RESPONSIBILITY 


Calibration molded 
in the glass 


In removing seal, 
operator is prompted 
to check vacuumand 
type of solution 


Pear-shaped orifices 
hold dispensing 
equipment firmly 


Serially numbered 
label put on as ex- 
clusive one-batch 
operation — rigor- 
ously checked for 
control 


Air tube insulates 
solution against 
contact with incom- 
ing air 


The TRANSFUSO-VAC 


A complete closed tech- 
nique for Blood Transfusion 


Six sizes and solu- 
tion types available, 
identified by batch 
and inspection refer- 
ence on label 


Solution is sterile 
and pyrogen-free 
21°, sodium citrate 
in physiological 
solution of sodium 
chloride * 


Container embodies 
original, exclusive 
features of Vacoliter, 
with others of im- 
portance 


Second label pro- 
vides for record of 
contents in use 


PRODUCTS OF 


BAXTER LABORATORIES 


College Point, N. Y.; Glendale, Cal.; Toronto, Canada; London, England 
Glendale, Cal. 


CAN. 


LEADERSHIP 
Parenteral Solutions must be 
instantly available — so conven- 
iently and dependably contained 
that delay or contamination can 
not occur. As a pioneer and leader 
in the field, Baxter has developed 
in the distinctive VACOLITER, 
with its exclusive visible index of 
vacuum, a container that renders 
hospital, physician and nurse a 
completely satisfactory service. 


Baxter’s Parenteral Dextrose and 
Saline Solutions are pure, uni- 
form, stable—SAFE—and avail- 
able everywhere in wide variety. 
To the hospital, they represent 
the utmost in true economy. De- 
scriptive bulletin on request. 


Vacuum provided 
will draw desired 
quantity of blood 
and leave adequate 
vacuum, visibly 
proved by dimple in 
diaphragm 





Tamper-proof cap 
indicates 250, 500 or 
750 cc. use 


X clearly identifies 
site for insertion of 
needle 


Micrometer-fitted 
Valve gives finger-tip 
control of blood flow 
Stainless steel Filter- 


drip prevents passage 
of blood clots 


Tube and Needle Sets 
adapt Transfuso-Vac 
to varying needs 
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@ The entrance lobby of the Wills Hospital, Philadelphia, 


Pa. The floor done in red and white long-wearing Terrazzo. 
Architect, John T. Windrim, Philadelphia, Pa. 


_A FLOOR THAT 
STAYS HEALTHY 
% 


FLOOR that gets sick can raise your budget fever. 
But a TERRAZZO floor stays healthy, practi- 
cally ends upkeep costs. Its life is the life of your 
hospital. Not only is TERRAZZO economical in the 
long run, but it is so much easier to clean and stays 
so much cleaner that it actually contributes to the 
healthfulness of your hospital. 


These two advantages—economy and cleanliness 
—plus beauty are the reasons why hospitals are using 
TERRAZZO for lobbies, reception and operating 
rooms, wards and service rooms. They use 
TERRAZZO not only for floors but also for base, 
wainscot, walls, and stairways. For detaiied infor- 
mation on TERRAZZO, see Sweet’s Catalog, or write 
to the National Terrazzo and Mosaic Association, 


1420 New York Avenue, N. W., Washington, D. C. 








*5 REASONS WHY YOU WILL WANT TERRAZZO 


1. ECONOMY. Initialcost plusno re- _— face cleans easily. ..can harbor no 





pairs...no replacement...minimum 
upkeep over a period of years, for 
Terrazzo equals—usually is less than 
—initial cost plus repairs...and re- 
placements... and higher upkeep 
for other types of floors. 


2. COMFORT: Finished Terrazzo is 
easy to walk on. Itisless slippery than 
any waxed; surface. Furthermore, 
Terrazzocan save you enough money 
to acousticate your ceiling, thus giv- 
ing you a very low noise level. 

3. CLEANLINESS. Terrazzo can be 


sealed so as to be practically non- 
absorbent. Its smooth, jointless sur- 


accumulation of macroscopic or mi- 
croscopic germs. It is aseptic. 


4. COLOR AND DESIGN. Terrazzo 
has warmth and beauty. You may 
specify any design you wish—picto- 
rial or geometric—in virtually any 
combination of colors. 


5. DEPENDABLE INSTALLATION, 

“his Association’s objective is to see 
that your Terrazzo installations turn 
out exactly as you want them. Write 
us today for complete information 
on the above points or see our ad- 
vertisement in Sweet’s Catalog for 
basic technical data. 











THE NATIONAL 


TERRAZZO AND 


MOSAIC ASSOCIATION 





HOSPITAL PROGRESS 


July, 1940 











HOSPITAL 


ACTIVITIES 











(Continued from page 252) 
of their health. The program is not tax supported. 

Hospital Observes Jubilee. The Sisters of Mercy at Mercy 
Hospital in San Diego celebrated recently the golden jubilee 
of the founding of Mercy Hospital by Mother M. Michael. 
A solemn pontifical Mass was offered on the hospital grounds 
by Most Reverend Charles F. Buddy. 

In his tribute to the jubilarians of Mercy Hospital, His 
Excellency said that the observance of the jubilee brought 


| with it a rush of myriad memories, of trials, struggles, noble 


aspirations, achievements, alleviation of suffering as pro- 


| cessions of poor, weak nature battling a thousand human 
| ailments, came shambling and limping over the rugged paths 
during the 50 years. His Excellency added that with cure 


of body came uplift of the soul because the Sisters of Mercy, 
their lives and talents consecrated to the love of Christ, 
bring with their tender ministrations the sweetness of the 
Holy Ghost to every patient’s heart. 

Display New X-ray Department. A reception was held re- 


| cently at Mary’s Help Hospital in San Francisco to show the 


new X-ray laboratory established there. 


Colorado 

Hospital Service Association Enrolls. Three Pueblo hos- 
pitals, including St. Mary’s, have enrolled in the Colorado 
Hospital Service Association. The entry of these hospitals 
brings to 14 the total number of Colorado hospitals now spon- 
soring the project. In Denver, where the plan was introduced 
20 months ago, 30,500 contracts have been sold to 750 firms, 
and more than $100,000 has been paid out in hospital benefits 


| for contract holders. 


Connecticut 
Nurses Asked to Be Apostles. Bishop Maurice F. Mc- 
Auliffe, addressing the 71 graduates of St. Francis Hospital 
School of Nursing in Hartford, exhorted them to “go forth 
to make God known in an apostolic manner by your own 


| example.” 


School Nationally Accredited. Following the commence- 


| ment exercises at St. Francis Hospital School of Nursing, 





Hartford, announcement was made that the school was re- 
cently accredited by the National League of Nursing Edu- 
cation, the first hospital in the state to be so honored. It 
also has been affiliated, with the Catholic University of 
America. 

Graduates Number 72. Most Rev. Maurice F. McAuliffe, 
Bishop of Hartford, delivered the commencement address 
and presented diplomas to 72 nurses at St. Francis School of 
Nursing in Hartford. 

Georgia 

Infirmary Enlarged. St. Joseph’s Infirmary, which has com- 
pleted 60 years of service to Atlanta, has been enlarged and 
renovated and is now regarded as one of the most modernly 
equipped and efficient hospitals in the South. 

Review Progress of Hospital. Since St. Mary’s Hospital in 
Athens was opened just two years ago, there has not been 
a day in which the institution has not more than proved its 
worth to the city and surrounding territory. Several thou- 
sand patients, irregardless of creed, color, or condition of life, 
have received treatment. 

This modern and well equipped hospital is under the very 

(Continued on page 20A) 
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The DR. URIE “Patient Comfort’ SPRING 


@ Provides Natural Position and Ease in Using Bed Pan 
- @ Uses Standard 


Mattress and Linen 


@ Priced in Line With 
Ordinary Beds 






At a moderate price you can now get a 
bed with a bottom adjustable not only to 
all the positions of the Mt. Sinai bottom, 
but also providing TWO ESSENTIAL 
POSITIONS hitherto obtainable only in 
special equipment. 


@ tr regular “Gatch” or 

Fowler position. Disappear- 
ing handles, operating from both 
sides, permit nurse to be near 
patient. 


2] Natural position and ease in 

using bed pan is provided 
by quickly lowering center sec- 
tion. Patient is held in position 
by extra spring support at point 
of downward flexion. Reduces 
catheterization. More effective 
shock position. The only bed pan 
spring using standard mattress 
and linen. 


3) Head may be lowered below body 

level without blocks or extension 
casters. Lower end may be adjusted to 
four heights . . . or cranked into any 
standard position. A great advantage for 
many cases. 


Structurally the Dr. Urie spring is the 
equal of any standard bottom. Sturdily 
made. Easy to clean and sterilize. Pro- 
vides ample clearance for nurse’s cot. 


W-1703 (ILLUSTRATED) — Metal ends, roller grain 


finish, Walnut or Mahogany color, 3” casters, com- 
plete with Dr, Urie Spring - - - - + $50.50 These beds, with either Wood or Metal ends are available in 


F. O. B. Utica, N. Y. various other styles and finishes. Further details on request. 


N-275—Mattress to fit Dr. Urie Spring, each - $12.50 


3100 W. CENTER STREET MILWAUKEE, WIS. 
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400 K. V. 
CONSTANT POTENTIAL 


Deep Therapy 
APPARATUS 





ITS 
Outstanding Success 
HAS REVOLUTIONIZED 


Deep Therapy 


x 
w 


. 
T.. unlimited 


praise of users of the 
Keleket 400 K.V. 
Constant Potential 
X-ray Apparatus is 
leading laboratories 
to install its ad- 
vanced facilities. 
The attendant shorter effective wave length makes possible 
the administration of larger total intensities in the treat- 
ment of deep seated pathological conditions, with less 
damage to intervening normal tissues and at the same 
time reduces toxic effect greatly. 


To these distinct advantages for the patient, the Keleket 
400 K.V. Constant Potential X-ray Apparatus adds 
features for precision, safety and ease of operation—such 
as the exclusive Keleket angulating cone assembly and 
the adjustable hydraulic treatment table—that give the 
Roentgenologist the same working flexibility for which 
all Keleket Apparatus is distinguished. 


TECHNIQUE 





Write today for detailed bulletin 
THE KELLEY-KOETT MANUFACTURING CO. 


X-RAY EQUIPMENT 
COVINGTON- KENTUCKY: U.S.A. 


July, 1940 


| HOSPITAL ACTIVITIES 


| (Continued from page 18A) 

| capable direction of members of the Order of the. Missionary 

Sisters of the Most Sacred Heart of Jesus. To aid the Sisters 

| in conducting the hospital, there is an active Ladies” Auxiliary. 
There is also a colored auxiliary. The problem now confront- 

| ing the infirmary is that of providing accommodations for 

the many patients desiring admission, and the question of 


| 


| expansion appears to be rapidly approaching. 


Illinois 


Forty-fifth Commencement. St. Joseph’s School of Nurs- 
ing, which is affiliated with De Paul University, Chicago, 


| held its 45th commencement exercises on June 12, when 33 


nurses received their diplomas. The commencement was 
dedicated to Most Rev. Samuel A. Stritch, Archbishop of 
Chicago. 

Cites Need of Christian Principles. Most Rev. Samuel A. 
Stritch, archbishop of Chicago and chairman of the Admin- 


| istrative Board of the N.C.W.C., wiio was one of the speakers 


at the recent organization of the National Conference of 
Catholic Nurses, said that we live in a time when the “hos- 
pital is recognized as a vital institution in the life of our 
nation and the meeting today marks the beginning of a great 
piece of Catholic Action. The progress of humanity in social 
life,” he said, “is markedly increasing but we must guard 
against the introduction of secularism into our hospitals.” 
Archbishop Stritch continued, “It would be a dreadful 
thing if our sick had to go to institutions that were either 
secular in policy or in staff. The Christian definition of man 


| in the United States is in great danger from some who would 
| change that definition. Catholic hospitals have a great duty 


of conserving our great fundamental American policies.” 
Capping Exercises Held. Capping exercises for the class of 

St. Mary’s Hospital School of Nursing in Quincy were held 

in the hospital gardens. The capping ceremonies were he!d 


| for those students who entered in February. 


Six Nuns Observe Jubilees. The eight-day retreat for the 
Sisters of St. Francis Hospital in Peoria closed with a Mass 
and the renewal of vows. Six Sisters took their first vows in 
the Community, eight took second vows, five celebrated their 
silver jubilees, and one her golden jubilee. The latter is 
Sister M. Regina. The quarter century jubilarians are Sisters 


| Olivia, Concordia, Raymond, Liberata, and Everista. 


The procession into the chapel was beautiful and colorful. 
Each group had its own retinue of flower girls and pages. A 
silver banner preceded the silver jubilarians, and a golden 
banner was carried before the golden jubilarian. The im- 
pressive picture was completed by the many visiting priests, 
in cassock and surplice, and the officers of the Mass, in their 
gold-colored vestments. 

Nurses Observe Sodality Day. Annual Sodality Day was 
marked by the nurses’ Sodality of St. Francis Hospital in 
Peoria with a May crowning in the hospital chapel, followed 


| by a musical drama in the auditorium. 


About 100 student nurses, in white uniforms and the blue 
sash of the Sodality, marched into the chapel singing “On 
This Day, O Beautiful Mother.” The May queen wore a 
dress of blue and white silk, and the queen’s ladies in waiting 
wore long white dresses. Just ahead of the queen were three 
little girls, two dressed in blue, and one in white who 
carried the crown. Two pages carried the train. The crown- 
ing was followed by a sermon. May devotion prayers were 
said, and Benediction followed. A social gathering took place 


| after services. A recorded speech by Father Daniel Lord, S.J., 


was one of the features of the program. 

Hospital Celebrates Golden Jubilee. The golden jubilee of 
Mary’s Hospital, East St. Louis. was celebrated early in 
June. Preceding a pontifical Mass in the hospital chapel, a 


(Continued on page 22A) 
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Ihe A VIST 
FROM A FRIEND 











To the bed-ridden patient, a soothing Ivory bath has 
much the cheering effect of a visit from a friend. In fact, to 
many a patient the sight of Ivory is a visit from a friend. 
For this pure, gentle soap is a ‘‘familiar’’ in millions 


of homes. 


lvory meets a prime medical requirement of a skin 
soap for infants or adults—it cleanses gently. lvory 
contains no excess acid or alkali . . . no coloring mat- 
ter nor strong perfume. According to many tests we 
have made, even castiles in general do not compare 
with Ivory’s high, and constantly maintained, standard 


of purity. 


It costs little to give your patients the recognized bene- 


fits of lvory care. You can buy no finer soap at any price. 


PROCTER & GAMBLE - CINCINNATI, OHIO 


Pure, gentle, rich lathering Ivory Soap is available 
for hospital use in a choice of six convenient indi- 
vidual service sizes. Cakes weigh from 4 ounce to 
3 ounces, and may be had either wrapped or 
unwrapped. You may buy Ivory, too, in the 
familiar medium and large household sizes for 
general institutional use. 


_—— 
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procession wound its way from the old hospital building, 
erected 50 years ago, to the chapel. 


| 
Indiana 
| Seventeen Given Diplomas. Seventeen students received 
| their diplomas at St. Margaret’s Hospital School of Nursing 
in Hammond. 
| Iowa 
Many Enroll in Blue Cross Plan. More than 1,000 residents 
| of Dubuque have enrolled in the Blue Cross Plan for Hospital 
| Care since the formation in May of the Dubuque advisory 
council. 
| Louisiana 
Heroic Record of Nuns Reviewed. Some of the most heroic 
tales of unflinching self-sacrifice in history have been written 
at Charity Hospital in New Orleans by the Daughters of 
Charity of St. Vincent de Paul. 
When the will of Jean Louis, a seafarer who died in New 
Orleans in 1736, was opened, it was found that he left 
almost all of his estate to found a hospital for the poor of the 
city. The authorities bought the house of Madame Kolly, 
| which had been a convent. In 1737, there were five patients 
| in the hospital and plans were made to house the indigent 
| poor there. This Hospital des Pauvres, Hospital of the Poor, 
| served the suffering for 43 years, but the hurricane in 1779 

left it in ruins. It was fully three years later before the 

second Charity hospital arose. Don Andres Almonaster y 

Roxas of New Orleans gave $114,000 with the strange condi- 

tion that the old building be salvaged and the material used 
in the construction of the new one. 
In 1809 the second hospital was laid in ashes by a great 
| fire that swept the city. In 1815 the city sold to the hospital 
| administrators a square, where the third Charity hospital 
| stood until 1932. 

Charity is the oldest and the most modern hospital in the 
city. Constructed at a cost of $12,500,000, the new Charity 
hospital is part of a vast program which contemplates the 
construction of hospitals at strategic points through the State 
in order that every person, regardless of wealth, may have 
adequate medical care. 

The new building is the last word in modernity, embracing 
the latest features in construction and efficiency. When com- 
plete, the hospital will have accommodations for 2,000 beds. 

The management of the establishment has been left in the 
hands of the Sisters of Charity uninterruptedly since 1834. 
To them, for their patient and heroic labors, is due the credit 
for Charity hospital’s being the great institution that it is 
today. 


| 
| 
| 
| 


Michigan 

Twenty-seven Get Certificates. At the annual commence- 
ment of the St. Camillus’ School of Nursing of Borgess Hos- 
pital, Kalamazoo, 27 seniors received their registered nurse 
certificates. 

Jubilee Celebration. Sister Mary of St. Aimee has just 
celebrated her golden jubilee as a Sister of the Good Shepherd 
at the convent in Detroit. At the same time, two cousins of 
Sister Mary of St. Aimee; namely Sister Mary of St. Ber- 
nardine and Sister Mary of St. Joseph, celebrated their silver 
jubilees. The latter two are natural sisters. 


Missouri 
Boonville School Graduates Six. Six girls received their 
graduate-nurse diplomas at St. Joseph’s School of Nursing 
in Boonville. 
Mental Hospitals Get Chaplains. For the first time the six 
mental hospitals in the State of Missouri have been assigned 


(Continued on page 23A) 
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(Continued from page 22A) 
chaplains to give religious services to inmates and employees. 
There are now 12 chaplains, six Catholic and six Protestant, 
in these hospitals, and they devote their full time to the work, 
receiving from the state $75 per month each, with full main- 
tenance but no quarters. Besides their duties as chaplains 
they are responsible for the recreation of the patients and 
the building up of the patients’ libraries. Two religious serv- 
ices, one Catholic and one Protestant, are held every Sunday. 
There are about 11,700 patients and 1,500 employees in these 





hospitals. 
Nebraska | 
Nineteenth Annual Graduation. Graduation of 16 student 
nurses at St. Francis Hospital, Grand Island, marked the 
close of their three years of preparation for entrance into 
one of the numerous fields that the nursing profession 


provides. 

The diplomas were presented following a pontifical Mass 
by His Excellency the Rt. Rev. Stanislaus V. Bona. The 
address to the graduates was delivered by Father Stanislaus 
Gorik, who spoke of the possibilities provided by aursing for 
living a happy and useful life by service to others. 

New York 

Benefit Entertainment. Under the auspices of the United 
Auxiliaries of Mary Immaculate Hospital, Jamaica, L. I., an 
entertainment and dance was given recently for the benefit 
of the hospital, to make up the losses on free and part-pay 





| 
| 
| 
| 
| 
| 


cases treated. 

Catholic Doctors Have Session. The Federation of Catholic | 
Physicians’ Guilds met in New York City June 12. The | 
principal speakers were Rev. Ignatius W. Cox, S.J., National | 
Moderator of the federation, and Lorenze Brosnan, counsel | 
for the Medical Society of New York State. 

Campaign Planned by Sustaining Society. The Men’s Sus- | 
taining Society of Mercy Hospital in Buffalo made plans for 
increasing its membership. The need of a new electrocardio- 
graph machine to replace the older type was explained at one 
of the society’s recent meetings, and a decision to provide for 
its installation in the near future was reached. 

In a report of the hospital statistics, the members were 
agreeably surprised to learn that 73,010 indigent sick people 
have been treated medically without cost in its out patient 
department from 1928 to 1939 inclusive. 


Archbishop Addresses Physicians. Most Rev. Francis J. | 


Spellman, Archbishop of New York, spoke before a meeting 
of the Federation of Catholic Physicians Guilds which met in 
New York early in June. In his address, the archbishop said: 
“Our only hope and our constant prayer is that miraculously 
God will give light to the leaders of ali countries that man- 
kind may stop its backspin toward. barbarism and once more 
go forward, following humanitarian, humane, Christian, Cath- 
olic, and American instincts. 

“All that is needed, all that ever was needed, was good 
will, and it is that good will for which we pray for the 
leaders of peoples so that doctors and others of good will 
may continue to make progress in making this world a better 
and a happier place in which to live.” 

Dr. Thomas M. Brennan, who was re-elected president of 
the federation, in his address said, “Never before in this 
country has it been so necessary for the Catholic physician 
to uphold the Catholic faith and morality against un-Christian 
and unscientific materialism.” 

Archbishop Spellman also announced that the Church in 
the Archdiocese of New York was considering a program to 
spend $3,000,000 for the expansion of Catholic hospitals. 

49th Annual Commencement. St. Mary’s Hospital in Brook- 
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BOOKS FOR NURSES 


For Your Training School 


ALL OF YOUR BOOKS FROM ONE SOURCE .. . 
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complete assortment of all books of all publishers, to be found anywhere in this country. This 
necessitates the carrying of only one account and our central location means lower shipping charges 


All of our old customers are familiar with this splendid service. We want those who are not at 
present buying from us to try this service, whether the order is large or small. We know your “book 
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HOSPITAL ACTIVITIES 
(Continued from page 23A) 
lyn, the first and oldest Catholic institution of its kind in 
Brooklyn and the first registered Catholic school of nursing 
in the United States, celebrated its 49th annual commence- 
ment exercises in the grand ballroom of the St. George Hotel, 
Brooklyn. 


Ohio 

Retreat for Physicians. The Catholic Federated Physicians 
Guild sponsored a closed retreat for physicians, in charge 
of a priest who was once a doctor. The retreat was held at 
Our Lady of the Lake Seminary in Cleveland. 

The retreat master was Rev. William J. O'Leary, S.J., 
M.D., president of Spring Hill College in Alabama. 

Hospital Chapel is Dedicated. The new St. Dymphna’s 
chapel at Longview State Hospital in Cincinnati was dedi- 
cated and blessed by Archbishop John T. McNicholas on 
June 23. 

Pennsylvania 

Traces Catholic Tradition of Nursing. Archbishop Joseph 
F. Rummel of New Orleans, addressing the Catholic Nurses’ 
League in Pittsburgh in May, declared that Our Lord pre- 
sented “a new vision, a new attitude toward physical suf- 
fering and affliction.” He traced the growth of the 
responsibility of the Catholic nurse, and asserted that the 
Catholic nurse “must cultivate a deep sense of moral 
responsibility that will make her faithful to duty not be- 
cause the physician will check up strictly her charts and 
diagrams, nor because the eyes of the relatives and friends 
of the patient are intently watching her every move, but 
because the all-seeing eye of God is always upon her and 
because it is to Him that in the last analysis she must render 
an account of her stewardship. . . . For the Catholic nurse, 
this moral responsibility should embrace the spiritual as well 
as the physical needs of the patient.” 


South Dakota 


30th Class Completes Course. The 1940 class of sixteen 
young ladies who were graduated from St. Luke’s School of 
Nursing in Aberdeen is the 30th class to complete their studies 
at this school. The students received their diplomas in the 
hospital chapel, following high Mass. 


Texas 

Commencement Exercises in New Chapel. Commencement 
exercises for the graduates of St. Joseph’s School of Nursing 
in Houston were held on May 19. The school had 34 gradu- 
ates, and the diplomas were awarded in the new chapel. 

Celebrate Hospital Day. From the school of nursing of St. 
Mary’s Hospital, Port Arthur, Texas, comes a special edition 
of the school monthly which shows how enthusiastically 
Hospital Day was celebrated there. The issue is dedicated 
to Matthew Foley, founder of Hospital Day; to Florence 
Nightingale on her birthday, to all Mothers on Mothers’ 
Day, and to the 13 graduates of the school. 


West Virginia 

Addition to St. Mary’s Hospital. St. Mary’s Hospital, 
Clarksburg, has begun the razing of the old county-hospital 
wing of the institution, and will begin at once the construction 
of a new modern building to match its present almost new 
building. 

Several rooms of the new building will be used for the 
treatment of cancer patients, a service which has been quite 
prominent at St. Mary’s during the past few years. Special 
equipment is at hand for diagnosis of cancer. Hundreds of 
patients have been treated and prevention of cancer em- 
phasized. 

Several months ago a free out-patient tumor clinic was 


(Continued on page 26A) 
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PRINCIPLES 
OF 
ORTHOPEDIC SURGERY 
Third Edition 
By James Sever 


Enlarged in scope, with four entirely new 
chapters and twenty-five additional illustra- 
tions, this text has been brought completely 
up to date in both fact and emphasis. It 
answers concisely the nurse's need for 
exact, detailed knowledge of the nursing 
care of those suffering the more common 


orthopedic affections. $3.25 


CARE OF POLIOMYELITIS 
By Jessie L. Stevenson 


Makes clear every step in the care of the poli- 
omyelitis patient, gives a complete picture of 
treatment and etiology, is filled with practical ex- 
amples and excellent illustrations. $2.50 


NURSING CARE STUDIES 
Third Edition 
By Deborah MacLurg Jensen 


(Formerly Student’s Handbook on Nursing Case 
Studies.) Thoroughly revised, with many new 
features: among others, a chapter on the technic 
of interviewing, a section on family study, and an 
appendix for supervisors. $1.75 


TEXTBOOK OF PSYCHIATRY 
Third Edition 
By Arthur Noyes, Edith Haydon 


Written from the point of view of the psychiatric 
nurse as well as that of the psychiatrist. Nursing 
care in the important new shock treatments more 


fully presented. $2.50 


SO FALLS THE ELM TREE 
By John Louis Bonn 


Here is the fascinating account of the founding 
and growth of St. Francis Hospital, Hartford, 
Conn. Mother Valencia, the foundress, is vividly 
portrayed and the story of her unceasing ministry 
to the sick is filled with pathos, humor, and 
human interest. Struggling against obstacles and 
opposition, she meets the problems of the 
hospital with unusual ability and understanding. 
The compelling story of the growth of this 
humane institution is a welcome contrast to the 





suffering of our war-torn world and is of particular 
interest to members of the medical and nursing 
professions. $2.50 





Ready This Month 


DIETETICS SIMPLIFIED 
Second Edition 
By L. Jean Bogert, Mame T. Porter 


A simply written but thorough text on the use of 
foods in health and disease. Therapeutic diets are 
considered variations based on the normal diet. 
The new edition contains the latest food compo- 


Probably $3.00 


sition figures. 


TEXTBOOK OF CHEMISTRY 
Fifth Edition 
By Stella Goostray, Walter Karr 


Contains the fundamental principles of chemistry 
of practical importance in the field of nursing. 
Extensively revised. Additional illustrations. 


$2.75 


LABORATORY MANUAL 
To Accompany 


FUNDAMENTALS OF CHEMISTRY 
AND APPLICATIONS 


By Charlotte Francis, Edna Morse 


For use in chemistry courses of from 45 to 1920 


hours. $1.00 





THE MACMILLAN COMPANY 


60 Fifth Avenue, New York 


BOSTON CHICAGO 
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Surgeons’ hands also must have that dexterous suppleness 
... that fine precision touch which implicitly obeys every 
minute direction of a skilled brain. Be on your guard 
against soaps that are harsh or abrasive ~- that might 
deaden their priceless sense of touch. Insist on Septisol 
for every scrub-up use. 
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dripping. 
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se ft Lol 3 Septisol Surgical Soap is scientifically prepared from 
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, lather. Helps eliminate danger of infection 

’ and roughness that comes from use 

eS of harsh, irritating soaps. 


(Y € Outstanding Advantages of 
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1. Control Valve -- This simple regulating device controls the flow 
of soap, ranging from a few drops to a full ounce. This exclusive 


2. Combination Spout Swivel Device and Filler Plug permits spout 
to swing from left to right. Removable to permit easy filling. 


3. Horizontal Dispensing Spout cuts down overall height; eliminates 


4. Air IntakeValve. Foot operated--pneumatic pressure does the work. 
Septisol Dispensers are furnished in three models -- 
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HOSPITAL ACTIVITIES 
(Continued from page 24A) 
established, in which physicians give free diagnostic service. 
The new addition will give improved quaters to this clinic. 
Wisconsin 

Diplomas to Senior Nurses. Forty-one seniors at St. 
Agnes School of Nursing in Fond du Lac took part in the 
commencement ceremonies. 


Cornerstone of New Hospital Laid. Construction work on 


the new St. Alphonsus Hospital in Port Washington has 
progressed so that cornerstone laying ceremonies could be 
held in June. 

Pontifical Mass for Graduates. The annual graduation 
exercises of St. Joseph’s Hospital School of Nursing, Marsh- 
field, were held in the hospital chapel following a pontifical 
Mass celebrated by Most Rev. William R. Griffin, auxiliary 
bishop of La Crosse. The Bishop also addressed the 19 
graduates and presented the diplomas. 

Superior Offers Hospital Plan. Field workers are now busy 
in Superior explaining the Associated Hospital Service, Inc., 
plan and enrolling subscribers. The service is open to 
employed groups, members of professional, business, and civic 
organizations and their families. 

Cities Charity Record. In giving oral instructions to the 
division heads and captains of St. Mary’s Hospital (Madison) 
building drive, Chairman William Ryan stressed the charitable 
character of the work of the Sisters of St. Mary’s. He cited 
the record of hospital services given to patients unable to 
pay as follows: In 1939, patients unable to pay numbered 
988 for a total of 11,431 days of service. Since the opening 


of the hospital, 13,834 patients received 153,211 days of free 
care, an average of over 11 days per patient, spread over a 
period of 28 years. These services represent a charity con- 
tribution amounting to $765,000. 

Open House on Hospital Day. Sacred Heart Hospital in 
Eau Claire observed Hospital Day with open house. All de- 
partments of the hospital were open for inspection and 
guides were provided for the visitors. Tea was served by the 
ladies of the Sacred Heart Hospital Guild in the nurses’ 
home, where a motion picture on hospital work was shown. 

Honored Mothers on Hospital Day. Hospital Day and 
Mother’s Day falling on the same day this year, Sacred Heart 
Hospital in Eau Claire dispensed with the customary scientific 
exhibit in the laboratory and X-ray departments. An educa- 
tional motion picture was substituted. The celebration con- 
sisted of a 45-minute program of colored movies of Hawaii. 
In addition, the hospital held open house from 2 to 5 p. m. 

Superior Hospitals Total Services. As they prepared to ob- 
serve National Hospital Day, Superior’s three hospitals — St. 
Francis, St. Mary’s, and St. Joseph’s — reported they had a 
combined total of 44,174 patient days in 1939. They served a 
combined total of 136,524 meals during the year, 20 per cent 
of which were special diets. Statistics of the three hospitals 
include the following figures: 1,482 operations, 736 births. 
Twenty-one per cent of patient days were charity cases. 

Guild Installs Fracture Table. Sacred Heart Hospital 
Guild, Eau Claire, voted unanimously to purchase for the 
hospital a fracture table, which will be installed promptly. 
Because of the many traffic accidents, falls, and other injuries 
that cause fractures, the table was considered by the sister 
superior and the doctors of the city as of utmost importance. 

(Continued on page 28A) 
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tier’ Records VEOVE High Efficiency 
MAXIMAR “400° Therapy Unit 


HOULD you seek to determine for yourself the effi- 

ciency, practicability, and economy of operation of 
the G-E 400-Kv. Maximar therapy unit, could you 
hope to find a source of information more reliable than 
the records of performance kept by its users? 


Actually, such records have been maintained on all 
Maximar “400"s since the first installation over two 
years ago. And it is these records which have proved, 
so conclusively, the feasibility of employing a self- 
rectifying tube in a 400-Kv. generator. Total hours of 
satisfactory operation and tube life—these are the all- 
important statistics which ultimately determine whether 
equipment design is scientifically correct. 


In addition to this assurance of reliability, consider the 
Maximar “400”s unusual compactness, which makes 


it so easy to accommodate and economical to install; its 
practical design, remarkable flexibility and conveni- 
ence of application; its positive, simplified system of 
controls which insure accuracy in x-ray dosage. 


If you are to share responsibility in the selection of 
equipment for x-ray therapy, why not ask us to present 
facts to prove that G-E equipment is a logical selec- 
tion, a safe investment, and a source of added prestige. 


GENERAL €3 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO, ILL., E. U. de A. 

















28A HOSPITAL PROGRESS 


July, 1940 





Se 
heal a 
\v y p) 
‘ a <5 


prt 






















MADE BY THE HOSPITAL DIVISION 


Te HUNTINGTON <> LABORATORIES /nc 


DENVER HUNTINGTON INDIANA Torowro 





HOSPITAL ACTIVITIES 


(Continued from page 26A) 
The Guild is organized to spread good will and assist with 
the purchase of hospital equipment. Although the hospital 
already is splendidly equipped, it is faced with the necessity 
of constantly replacing worn equipment and the installation 
of new in order to keep pace with scientific advancement. 

Attend W.H.A. Conference. Both St. Mary’s and St. Vin- 
cent’s Hospitals in Green Bay were represented at the annual 
midwinter conference of the Wisconsin Hospital Association 
in Milwaukee in January. Sister St. Ethelreda, superintendent 
of nurses and Miss Agnes Kuska, bookkeeper, at St. Mary’s 
and Sister Anastasia, superior of St. Vincent’s attended the 
conference. 

New Anesthesia Equipment. Sacred Heart Hospital, 
Tomahawk, has placed a new gas machine in the anesthesia 
department, and it is reported that it is a decided improve- 
ment in the progress of this technique. Of the many remark- 
able features of the new instrument, the fact that before the 
gases reach the patient they are forced through water whereby 
they pick up moisture, thus rendering them less irritable 
and more readily accepted by the delicate membranes of the 
throat, is perhaps the most outstanding. The explosibility of 
the gases, ethylene, cyclopropane, nitrous oxide, oxygen, and 
ether are also reduced to a great extent. Equipped with a 
circle-filter soda lime absorber which removes excess carbon 
dioxide, a smoother respiration throughout is effected. Ethy- 
lene, cyclopropane, nitrous oxide, oxygen, and helium cylin- 
ders are kept on the machine at all time. At Sacred Heart 
Hospital cyclopropane gas has been used with very good 
results ever since the return of Sister M. Corona, who took 
an extensive course in anethesiology during 1939 at St. 
Francis Hospital in Peoria, Ill., one of the most outstanding 
schools of anethesiology. Cyclopropane is being used in lead- 








VE YOURSELF A Boost 


... give your staff the hest 


Germa-Medica and Levernier Dispensers 
are professionally correct 


When you install Germa-Medica and Levernier Dispensers 
f3 in your scrub up rooms, you win the favor of every doc- 
“Lo € tor on your staff. Just one scrub up tells doctors that here 

7 / is a combination in a class by itself. 

Such soothing, instant lather . . . such thorough-cleansing action 
such perfect precision by the Levernier dispensers, all give doc- 
tors the feeling that you're doing your best to give them the best. 
Will doctors appreciate your efforts? Our records show that wher- 
ever Germa-Medica is used, they do express their gratitude. 
Levernier foot pedal soap dispensers are professionally correct. 
Unlike other dispensers, they are easily, completely sterilized. 
Switch to Germa-Medica liquid surgical soap and Levernier foot 
pedal soap dispensers now. Your doctors will welcome the change. 


GERMA-MEDICA 


SURGICAL SOAP 


AMERICA’S FAVORITE 


ing hospitals of the country. Because anethesia can be main- 
tained with a mixture of cyclopropane—415 per cent and 
oxygen 85 per cent —this gas is advocated for anesthetics 
in surgery where conditions such as diabetes, tuberculosis, 
nephritic, and cardiac disturbance exist. 

By the use of helium and oxygen therapy results have been 
obtained and instant relief procured in bronchitis, pneumonia, 
atelectasis, severe asthma, partial respiratory obstruction, and 
card'ac disturbances. 

Staff Has Interesting Evening. At the annual dinner meet- 
ing of the medical staff of St. Mary’s Hospital, Racine, Dr. J. 
M. Albino showed very delightful movies of his trip to 
Porto Rico. Following these, the evening was spent in 
games, and refreshments were served later. 

Bids Let for Construction. Bids totaling $231,413 were 
let recently for construction work on the school of nursing 
wing to be added to St. Mary’s Hospital in Wausau. The 
excavating is completed and construction work begun. 

Two new improvements were made in the original unit of 
the hospital also. A new ambulance entrance is completed, 
and new lighting and other improvements make the new 
entrance more convenient and satisfactory. A new elevator, 
offering smoother and more dependable service than its 
predecessor, is also in operation. 


Australia 

Addition to Mark 40th Year. The 40th year of the founda- 
tion of the Little Company of Mary at Calvary Hospital 
in North Adelaide will be marked by the addition of an 
imposing structure to contain a large and excellently equipped 
maternity wing. 

The late Archbishop Killian anticipated with much joy 
the privilege of blessing and laying the foundation stone of 


(Concluded on page 31A) 
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Complete room treatment, in- 
cluding furniture especially built 
and especially finished for hos- 
pital service, and furnishings to 
harmonize, gives this room, in 
Columbus Hospital, Newark, N. 
J., a restful home-like atmos- 
phere. This is but one of more 
than twenty-five complete room 
ensembles made available by 
Hill-Rom craftsmen and interior 
decorators. Write for full color 
reproductions of these Hill-Rom 
creations. No obligation. 
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HOSPITAL ACTIVITIES 
(Concluded from page 28A) 
the new building, but death intervened. Most Rev. Dr. Beo- 
vich, his successor, presided at the ceremony, assuring the 
Sisters of his blessing and patronage of the new undertaking. 


Canada 

Extended Services Well Attended. For the first time the 
exercises of devotion in honor of our Blessed Mother were 
held daily in the chapel of St. Therese Hospital, Shawinigan 
Falls, P.Q., during May. Other years these devotions were 
given in the parochial church only. 

The feast of the Sacred Heart was celebrated with great 
solemnity. The Blessed Sacrament was exposed all day, and 
great piety was shown by the patients and the aged inmates 
of the Home, as well as by the Sisters and nurses. 

Encouraging Report. St. Theresa Hospital of Shawinigan 
Falls, P.Q., reports that the year 1939 was its most pros- 
perous one since the opening of the institution in 1931. There 
was an increase of 184 patients, 155 operations, 100 X-ray 
examinations, 196 physiotherapy treatments, and 2,329 labora- 
tory analysis. The personnel consists of 12 Sisters, 7 lay 
graduate nurses, 9 practical nurses, and 20 employees. 

32nd Annual Commencement. The class of 25 graduate 
nurses who received their certificates at the Grey Nuns 
School of Nursing in Regina this spring was the 32nd to be 
graduated from the school. 

Replica of Lourdes Grotto Scene of Devotion. On May 30 
official inauguration services of the Grotto of Valley Lourdes, 
on the shores of Bay des°Chaleurs in Northern New Bruns- 
wick, were held. The gretto is a short distance from the 
Sanatorium Notre Dame de Lourdes, and on the day of the 
inauguration the sick and disabled ‘were transported to this 


wonderful replica of the grotto of Lourdes. There was joyous 
animation and frequent bustling to and fro with trucks 
crossing and recrossing the railroad tracks, which separate the 
sanatorium from the grotto, on the morning of the 30th of 
May, when Most Rev. P. A. Chiasson celebrated the first 
Mass at the grotto. The day was one of great solace and 
devotion for the patients at the sanatorium. 

To Establish New Hospitals. The Sisters of the Hotel 
Dieu, who conduct hospitals at Chatham, Cambellton, and 
Tracadie, New Brunswick, are planning to establish two new 
hospitals in different sections of Canada—one at Olds, 
Alberta and one at Bathhurst, N. B. 

The invitation to establish a hospital at Olds came from the 
town council offering a site for the building and other 
inducements. 

Named to Nursing Staff for Dionne’s. Miss Leona Dubeau, 
graduate of St. Michael’s Hospital in Toronto, has been 
named nurse on the staff of the Dafoe Hospital at Callander, 
the home of the famous Dionne quintuplets 


Italy 

New Blessing for Hospitals. A French archbishop has writ- 
ten to the Holy Father and to the Camillian Fathers express- 
ing appreciation of the new ritual, a special formula for the 
blessing of hospitals, “at a time when the war is causing the 
opening of so many hospitals and ambulance services.” The 
new formula has been included at the request of the Camillian 
Fathers. 

Legacy Given to Enlarge Hospital. Brother Faustinus, 
who was the devoted nurse of Pius XI during his long illness, 
will use the legacy which he received from Pius XI for build- 
ing an addition to the hospital of the Brothers of St. John of 
God, where the poor receive hospitalization free. 
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HOSPITAL INDUSTRIES’ 


When Quality is your first con- 
sideration, it will pay you to 
consider “Snowhite” — 


STUDENT NURSES’ UNIFORMS 
GRADUATE NURSES’ UNIFORMS 
CAPES 

OPERATING GOWNS 

PATIENT GOWNS 

LABORATORY COATS AND GOWNS 
INTERNES’ SUITS 

ATTENDANTS’ UNIFORMS 
ACCESSORIES 


The longer life of Snowhite 
Apparel makes it remarkably low 
in price on a “cost-per-year” basis! 


Hospital Executives are invited to 
write for samples and quotations. 


 - Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 
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California 
Pioneer Sister of Mercy Dies. Sister Fachnan Phelan, 
oldest member of the Sisters of Mercy of San Francisco, 
passed to her reward on June 1 at St. Mary’s Hospital in 
San Francisco, where she spent most of her religious life. 
Although in her 93rd year, Sister Fachnan was blessed with 
a clear mind, and kept up an active interest in the works 


of mercy. During the great earthquake, Sister Fachnan 
assisted in rescuing the patients when the hospital was 
destroyed. 


Advisory Board Member. Rev. Richard T. Howley, 
assistant director of Catholic charities in the Archdiocese of 
San Francisco, was recently appointed by Governor Culbert 
Olson a member of the Advisory Council to the Board of 
Nurse Examiners of the State of California. The term ends 
in March, 1943. 

Celebrate Jubilee of Nun. Sister Teresa, one of the 
pioneers of O’Connor Sanitarium in San Jose, having been 
at this institution all but one of her fifty years in the Com- 
munity, celebrated her golden jubilee recently. About 50 
visiting Sisters of Charity from San Francisco and Santa 
Cruz attended the solemn Mass of Thanksgiving, and also 
furnished the music for the Mass. The chapel was crowded 
with friends of the jubilarian, doctors, alumnae members, 
and student nurses. 


Connecticut 

Death Overtakes Sister. Sister Mary Beatrice Duggan, of 
the Sisters of St. Joseph, who, with the exception of a few 
years, spent her religious life at St. Mary’s Hospital in 
Waterbury, died there recently. Possessing as she did a strong 
and clear intellect, enriched by study and experience, the 
routine of institutional life never took from Sister Mary 
Beatrice the innate charm of manner, never dulled the edge 
of sympathy, nor robbed her of a fine sense of humor. She 
was admired and respected for her valuable skill and tech- 
nique and for the sturdiness of her character, her stern adher- 
ence to duty, her infinite kindness to the humblest patient, 
regardless of race or creed. 

Honored by School’s Foundress. St. Francis Hospital in 
Hartford, the nursing profession, and the Sisters of St. 
Joseph were honored recently by the presence of Sister 
Teresa, founder of the St. Francis Hospital School of Nurs- 
ing more than 40 years ago. The occasion of the greeting 
and shower of gifts was the Alumnae Day reception of the 
graduate nurses. Sister Teresa is now 77 years old. She is 
still active in the affairs of the hospital. She is an excellent 
example of the remarkable energy and productive religious 
faith characteristic of her Order. 


District of Columbia 

Get Kober Awards. Dr. William George MacCallum of 
Johns Hopkins Hospital, Baltimore, Md., and Dr. Frederick 
Fuller Russell, Boston, Mass., have been awarded the 1940 
Kober foundation honors, it was announced by Georgetown 
University, Washington, D. C. Both honors are given for 
“notable contributions to research in preventive medicine.” 
Dr. Russell was designated the medalist for this year. The 
title of Kober lecturer was given to Dr. MacCallum. 


(Continued on page 35A) 
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PERSONAL NEWS ITEMS 
(Continued from page 32A) 
Illinois 

Sister Called to Her Reward. Sister Methodia, oldest Sis- 
ter in the Community of the Hospital Sisters of St. Francis, 
passed away at St. John’s Hospital in Springfield on June 23. 
Death was due to a shock from a fracture sustained in a 
fall. During the greater part of her convent life, Sister 
Methodia held the position of sacristan in various houses 
of the community. She was 85. In 1934 she celebrated her 
golden jubilee as a professed Sister. 

Young Hospital Sister Dies. Sister Marthene Wasilauski, 
of the Hospital Sisters of the Third Order of St. Francis, 
died at St. John’s Hospital in Springfield. Sister Marthene 
entered the convent in the fall of 1937 and received the 
habit of the Order in 1938. Confined to her bed since last 
fall, she was permitted to pronounce the three religious vows 
of poverty, chastity, and obedience early in January of this 
year, when death seemed near. She was only 19. 


Indiana 

Provincial Superioress Dies. Reverend Mother Bernarda, 
provincial superioress of the Eastern province of the Poor 
Sisters of St. Francis, died on June 25 at St. Elizabeth Hos- 
pital, Lafayette. 

Until eight years ago, Mother Bernarda was head of the 
Order of the Poor Sisters of St. Francis in the United States, 
when because of her advancing age two provinces were 
established and she remained as head of the Eastern province. 
Mother Bernarda was responsible for a large number of hos- 
pitals and schools being built by her Order in this country. 


She was 79. oe 


Names Diocesan Director of Hospitals. Father William 
Schaefers has been appointed by Most Rev. Bishop Winkel- 
mann as Diocesan Director of the Catholic hospitals in the 


Wichita Diocese. Father Schaefers has been chaplain at St. 
Francis Hospital in Wichita since July, 1927. 
Michigan 

Detroit Nurse Heads Council. Miss Mary E. Kelly of 
Detroit was elected president of the newly formed National 
Council of Catholic Nurses. Miss Kelly is also president of 
the Detroit Archdiocesan Federation of Catholic Nurses. 

Staff Includes Dominican. Sister Ann Joachim, O.P., of 
Siena Heights College in Adrian, Mich., will be on the staff 
of the Hospital Administrators’ Institute of St. Louis Uni- 
versity, in St. Louis, in July. Sister Ann Joachim, who has 
been admitted to practice by the U. S. Supreme Court, will 
lecture on The Legal Aspects of Hospital Administration. 
Sister Ann Joachim holds a master’s degree in law from the 
University of Detroit and a doctorate in philosophy from the 
University of Fribourg. 


Nebraska 

Celebrates Silver Jubilee. Sister Mary Walburga, who is 
in charge of the general kitchen at St. Mary’s Hospital, 
Columbus, celebrated her silver jubilee in the Franciscan 
Order. 

Former Dean of Medical College Dead. Dr. D. C. Bryant, 
91, an eye, ear, nose, and throat specialist in Omaha for 
many years and also former president of the Nebraska Medi- 
cal Association, died in Claremont, California, his home for 
27 years. In 1898 Dr. Bryant was appointed dean of the 
Creighton medical college, where he served until 1913, during 
which time many improvements were made, including expan- 
sion of the medical school and addition of the colleges of 
pharmacy and dentistry. Also, as a member of the St. 
Joseph’s Hospital staff, Dr. Bryant was active in securing im- 
provements, including a new surgical building, chapel, the 
north wing, and an annex for mental patients. 

(Concluded on page 36A) 
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PERSONAL NEWS ITEMS 
(Concluded from page 35A) 
New York 

Hospital Superintendent Dies. Sister Dominica Maria, 
superintendent of Seton Hospital in New York City and a 
member of the Sisters of Charity of St. Vincent de Paul, 
died recently at the age of 69. She was beloved by thousands 
for her work for the poor, sick, and unfortunate. 

Physicians Guild Elects President. Dr. Thomas M. Bren- 
nan, Brooklyn, was re-elected president of the Federation of 
Catholic Physicians’ Guilds at the 1940 convention held 
recently in conjunction with the annual meeting of the 
American Medical Association. 

Ohio 

Faculty Members Attend Symposium. Four members 
of the faculty of Good Samaritan Hospital in Cincinnati, 
including Sisters: Beatrix and Alma, attended a symposium 
conducted by the faculty of the school of nursing education 
of the Catholic University of America in Washington, D. C. 
The symposium concerned clinical experience in nursing. 

Former Hospital Head Dead. Mother Mary Bertha, 
former superior of St. Joseph’s Sanitarium in Mt. Clemens, 
Michigan, died in Cincinnati in June. Mother Mary Bertha 
was head of the St. Joseph’s Sanitarium from 1898 to 1917 
and from 1923 to 1927. She was 79. 

Hospital Group Re-elects Treasurer. Right Rev. Msgr. 
Maurice F. Griffin was re-elected treasurer of the Ohio State 
Hospital Association for the 22nd consecutive year at its 
annual convention in Columbus recently. Monsignor Griffin 
is a nationally known authority on hospital management. 

Pennsylvania 

Chaplain Dies Suddenly. Rev. John Hetznecker, O.S.F.S., 
chaplain of Sacred Heart Free Home for Incurable Cancer, 
Philadelphia, collapsed just outside the faculty house of the 
Northeast Catholic High School, where he resided. He was 
given the last rites by Rev. Walter Kelly, O.S.F.S., and died 
shortly after. 

Washington 

Superintendent of School Transferred. Sister Zephrin, 
superintendent of St. Elizabeth’s School of Nursing in 
Yakima for the past year and a half, left for Everett, where 
she is assuming similar duties at Providence School of Nurs- 
ing. Sister Theresa Carmella, of Everett, has been appointed 
to take charge of St. Elizabeth’s. 


Wisconsin 

Hospital Sister Dies. Sister Mary Beata Struck. 64, a 
nurse at St. Joseph’s Hospital, Milwaukee, for 15 years, died 
on June 9. Sister Mary Beata entered the Franciscan Order 
42 years ago. 

Wisconsin Nurse Named National Officer. Miss Jane 
O’Rourk, vice-president of the Milwaukee Archdiocesan 
Council of Catholic Nurses, was chosen secretary of the 
new national organization, which convened in Chicago re- 
cently. More than 200 Catholic nurses from 12 dioceses 
attended the conference, called by Archbishop Rummel of 
New Orleans. The National Council of Catholic Nurses of 
the U. S. A., which already numbers about 10,000 members 
nationally, voted to accept as members all graduate registered 
professional nurses who are Catholics. 

Elect New Staff Head. Dr. C. J. Skwor was elected presi- 
dent of the Holy Family Hospital staff to succeed Dr. F. W. 
Hammond. Dr. W. A. Rauch was elected vice president to 
succeed Dr. R. A. Martin, and Dr. E. W. Yost was named 
secretary, succeeding Dr. H. J. Belson. 

Three Hospital Sisters Observe Jubilees. A solemn high 
Mass followed by Benediction and solemn Vespers in the 
afternoon marked the golden jubilee observance of Sister 
Scholastica and the silver jubilees of Sisters Constantia and 
Domitilla of St. Vincent’s Hospital in Green Bay. 

















